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SALPINGOTOMY  FOR  PYOSALPINX,  WITH  THE 


REPORT  OF  A  CURED  CASE. 


By  miles  f.  porter,  a.  m.,  m.  d., 


Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


Salpingotomy  is  here  used  to  mean  an  incision  into  the  tube  after 
celiotomy,  fastening  the  incision  to  opening  in  abdomen  with  provision 
for  drainage.  Sutton*  says  that  removal  is  the  “  only  means  of  radical 
treatment  ”  in  pyosalpinx. 

Skenef  says:  “When  once  hydrosalpinx  or  pyosalpinx  are  de¬ 
veloped  it  is  doubtful  if  any  treatment  except  laparo — salpingotomy  is 
effective.  Certainly  this  is  the  case  in  pyosalpinx.”  In  an  editorial  in 
the  Journal  of  the  American  Medical  Association ,  Vol.  XIX,  page  469, 
occurs  the  following  statement :  “Any  operation  which  opens  the  ab¬ 
domen  and  then  does  not  remove  the  pyosalpinx  does  not  deserve  the 
name  of  conservative,  and  is  not  good  surgery  whether  done  by  stitch¬ 
ing  the  tube  to  the  incision  or  the  late  recommendation  of  the  French  to 
make  a  vaginal  hysterectomy  and  leave  the  pus  tubes  to  drain.”  Jos.  M. 
PriceJ  speaking  of  pelvic  abscess,  says:  “Absolute removal  of  the  focus 
of  the  disease  is  the  only  way  of  effecting  a  cure.” 

Against  the  statements  in  the  foregoing  quotations,  which  are  chosen 

♦Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  pg.  303. 

1  Diseases  of  Women,  pg.  550. 

^Reprint  from  Trans.  Med.  Soc.,  of  Va.,  1890. 
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from  among  many  similar  ones,  I  desire  to  enter  my  protest.  Such 
statements  are  entirely  too  broad,  too  sweeping,  too  dogmatical.  They 
are  not  susceptible  of  proof,  but  on  the  other  hand  can  easily  be,  and  in 
fact  have  been,  disproven. 

Mr.  Terrillonf  speaking  of  pelvic  abscesses,  which  are  known  now 
to  arise  almost  invariably  from  tubal  inflammation,  credits  Tait  with  pro¬ 
posing  to  operate  on  these  cases  by  opening  the  abdomen,  uniting  the 
pus  sac  to  the  abdominal  wall,  cleansing  the  cavity  and  providing  for 
drainage,  and  reports  two  cases  of  his  own  cured  by  this  method.  A 
case  of  haematoma  with  extensive  salpingitis  in  which  removal  was 
deemed  impossible  was  also  cured  by  the  same  method  by  the  same 
surgeon.f 

Greig  Smith  in  the  second  edition  of  his  work  on  Abdominal  Sur¬ 
gery,  page  195,  says  of  the  removal  of  the  appendages :  —  “even  in  the 
hands  of  surgeons  of  the  highest  skill  it  has  not  infrequently  been  aband¬ 
oned  as  impracticable.” 

» Other  authority  might  be  cited,  but  the  above  is  sufficient  to  show 
that  removal  of  the  tube  (salpingectomy)  is  impracticable  in  some  cases 
and  impossible  in  others,  and  that  in  these  cases  salpingotomy,  fasten¬ 
ing  the  opening  in  the  tube  to  the  abdomen  and  drainage  offers  a  fair 
chance  of  recovery.  I  do  not  wish  to  be  misunderstood.  I  believe  that 
complete  removal  is  the  best  treatment  and  the  only  treatment  worthy 
of  serious  consideration  in  the  great  majority  of  cases  of  pyosalpinx. 

On  the  other  hand  there  are  cases  in  which  salpingotomy  is  the  best 
method  of  treatment. 

The  decision  as  to  which  operation  is  best  in  a  given  case  should 
only  be  made  after  the  abdomen  is  opened. 

The  following  case  taken  from  my  record  illustrates  some  of  the 
points  I  desire  to  make. 

Mrs.  S - ,  aet  25.  married  19  months,  sterile,  came  to  me  on 

June  30th,  1892,  with  a  history  of  menorrhagia,  pelvic  pain  and  loss  of 
flesh,  dating  back  to  November,  1891.  In  January  she  first  noticed  a 
lump  in  left  lower  abdomen,  which  she  stated  had  been  growing  rapidly 
lately.  She  is  much  emaciated  and  very  anaemic.  Examination  re-  ! 
vealed  a  tense,  fluctuating  tumor,  seemingly  part  of  or  closely  connected 

t Annals  of  Surgery,  Vol.  VII.,  pg.  461. 

$  Annals  of  Surgery,  Vol.  VIII.,  pg.  69. 


The  Fort  Wayne  Medical  Magazine. 


3 


with  the  uterus,  as  large  as  a  closed  fist  and  located  well  to  the  front  and 
slightly  to  the  left  of  the  centre. 

Operation  July  11th,  1892.  Pus  tube,  with  thick  friable  walls  which 
could  neither  be  removed  or  stitched  to  the  abdominal  incision,  was 
found.  It  was  held  in  apposition  to  the  abdominal  incision  by  trans¬ 
fixion  with  long  coarse  darning  needles,  an  opening  made  between  them 
and  a  rubber  drain  carried  to  the  bottom  of  the  pus  cavity.  Before  the 
patient  was  fully  anaesthetised  the  anaesthetist  found  it  necessary  to  give  a 
hypodermic  injection  of  digitalis  and  strychnine  for  weak  heart.  Pulse 
just  after  operation  was  120  per  minute,  and  quite  weak. 

She  made  an  uneventful  recovery.  The  needles  were  removed  on 
the  tenth  day,  the  tube  on  the  eighteenth  day.  She  went  home  on  the 
twenty-fifth  day  cured  of  all  symptoms.  Examination  some  weeks  after 
the  operation  showed  the  uterus  movable  and  no  pelvic  tenderness. 

June  14th,  1893,  she  reported  herself  still  enjoying  the  best  of 
health  with  a  gain  of  40  pounds  in  weight. 

In  saying  of  this  case  that  the  tube  could  not  be  removed  I  mean 
th  at  it  would  have  been  such  a  fearful  operation  that  the  patient  in  her 
anaemic,  weak  and  septic  condition  could  not  have  recovered  from  it. 

In  closing  I  desire  to  submit  the  following  conclusions : 

1.  That  in  pyosalpinx  the  exact  character  of  the  operation  should 
n  ot  be  determined  until  after  examination  through  the  opened  abdomen. 

2.  That  celiotomy,  fastening  the  abscess  wall  to  the  abdomen,  and 
drainage  will  permanently  cure  otherwise  incurable  cases,  and  that  in 
others  it  may  be  the  only  means  of  allowing  the  patient  to  gain  sufficient 
vitality  to  withstand  the  subsequent  operation  necessary  to  her  permanent 

recovery,  viz :  complete  removal  of  the  pus  sac. 

* 
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APOPLECTIC  CONGESTION  OF  THE  BRAIN, \  WITH 

REPORT  OF  A  CASE. 

BY  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind.;  Member  of  the 
American  Academy  of  Medicine,  American  Medical  Association, 
and  Indiana  State  Medical  Society. 

Congestion  of  the  brain  is  one  of  the  obscure  and  intensely  inter¬ 
esting  chapters  in  human  pathology.  The  great  advances  in  neuro¬ 
physiology  and  pathology  have  been  more  productive  in  some  other 
fields  than  in  this.  We  are  therefore  in  need  of  carefully  recorded  ob¬ 
servations  of  cases  which  may  serve  as  a  basis  of  deduction,  even  though 
the  patient  is  not  sufficiently  unfortunate  to  furnish  the  occasion  for  a 
post-mortem  examination.  An  eminent  writer  has  said  that  medical 
literature  is  sufficiently  burdened  with  observations  unsupported  by  post¬ 
mortem  studies.  Such  a  dictum  is  altogether  too  sweeping,  and  would 
effectually  bar  further  progress  in  the  study  of  many  non-fatal  forms  of 
disease,  the  superstructure  of  whose  pathology  must  be  erected  at  the 
bedside  on  the  foundations  already  laid  by  post-mortem  studies,  and  ex¬ 
perimental  pathology  and  physiology.  Following  is  the  case : 

Miss  L.  Aet.  17.  Was  first  seen  September  21st,  1893,  at  9  a.  m., 
when  she  was  found  to  be  unconscious,  with  convulsive  movements  oc¬ 
curring  over  a  large  part  of  the  body,  including  the  exterior  eye  muscles. 
She  was  later  also  seen  by  Drs.  T.  J.  Shackleford,  M.  F.  Porter,  and 
K.  K.  Wheelock  in  consultation. 

The  following  history  was  obtained :  Her  health  had  always  been 
fairly  good,  but  for  several  months  she  had  been  suffering  from  slight 
attacks  of  indigestion.  Had  never  been  severely  ill,  nor  had  any  of  the 
acute  specific  diseases. 

On  the  morning  of  September  24th  she  had  symptoms  of  dis¬ 
ordered  digestion,  including  nausea,  and  several  diarrhoeal  discharges. 
These  symptoms  disappeared  by  the  middle  of  the  day,  and  during  the 
afternoon  she  felt  about  as  well  as  usual,  taking  her  customary  dinner  and 
supper.  The  diarrhoea  was  attributed  to  eating  too  freely  of  grapes  on 
the  previous  day.  After  supper  (at  about  6  p.  m.)  until  7:30  p.  m.,  she 
was,  with  several  young  lady  companions,  engaged  in  some  sort  of  mild 


The  Fort  Wayne  Medical  Magazine. 


5 


amusement,  and  was  in  the  best  of  spirits.  At  that  hour  she  went  to 
her  room,  along  with  one  or  two  other  young  ladies,  and  was  sitting  on 
a  chair  reading,  when,  at  8  p.  m.,  the  attack  came  on  without  the  slightest 
premonition.  She  suddenly  made  an  exclamation  of  alarm,  and  fell 
heavily  to  the  floor,  striking  on  her  face,  and  inflicting  a  slight  wound 
on  her  nose.  For  some  ten  or  fifteen  minutes  after  falling  from  her 
chair  she  was  able  to  talk  incoherently,  and  then  passed  into  a  coma 

from  which  she  could  not  be  aroused. 

During  the  night  her  attendants  said  that  she  constantly  threw  her¬ 
self  violently  around  over  the  bed,  requiring  two  or  three  persons  to  re¬ 
strain  her  and  prevent  her  from  injuring  herself  against  the  bedstead. 
Her  struggles  were  so  incessant  that  the  bed  clothing  could  not  be  kept 
over  her. 

There  had  been  during  the  night  considerable  vomiting  of  a  dark 
greenish  fluid  resembling  bile,  and  the  urine  and  feces  had  been  uncon¬ 
sciously  voided. 

When  I  saw  her  at  9  a.  m.  September  21st,  she  was  in  a  state  of 
moderately  deep  coma.  She  paid  no  attention  whatever  to  the  loudest 
voice,  or  to  pinching  or  pricking  the  skin.  The  conjunctival  and 
pharyngeal  reflexes  were,  however,  both  present.  She  wouid  resist  any 
manipulation  of  the  eyelid  and  would  swallow  liquids  when  poured  down 
her  throat.  Aside  from  this  there  was  no  response  whatever  to  any  ex¬ 
ternal  impression. 

The  pupils  were  widely  dilated,  and  entirely  irresponsive  to  light. 
They  were,  however,  extremely  mobile,  fluctuating  in  size  from  one 
minute  to  the  next.  Sometimes  alike  in  size,  but  usually  different,  first 
one  then  the  other  being  larger. 

There  was  constant  nystagmus,  producing  at  one  moment  conver¬ 
gent,  and  at  another  divergent  squint. 

The  temperature  was  102^°  Fahr.;  pulse  120  and  very  irregular, 
and  respirations  about  30,  and  also  quite  irregular. 

The  lips  and  tongue  had  been  slightly  wounded  by  spasmodic  con¬ 
tractions  of  the  muscles  of  mastication,  which  still  continued.  There 

had  been  no  frothing  at  the  mouth. 

A  specimen  of  urine  was  at  once  procured  by  means  of  the  catheter, 

and  was  found  upon  examination  to  be  entirely  free  from  albumen  or 
sugar,  and  of  normal  specific  gravity.  It  was  neutral  in  reaction,  and 
precipitated  the  phosphates  upon  boiling. 
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Uraemic  and  diabetic  coma  having  been  excluded,  the  diagnosis  of 
an  extremely  rapid  and  intense  cerebral  congestion  was  made.  The 
patient  was  placed  upon  small  doses  of  digitalis,  to  steady  the  heart’s 
action,  and  along  with  this  was  given  ergot  in  moderate  doses.  An  ice 
bag  was  also  applied  to  the  head. 

During  the  first  twenty-four  hours  after  my  first  visit  no  material 
change  could  be  observed.  The  coma,  if  anything,  seemed  rather  to 
deepen,  although  this  was  doubtful.  The  circulation  was  extremely  bad. 
The  rate  of  the  pulse  would  vary  within  a  single  minute  from  55  to  120 
per  minute,  when  counted  during  periods  of  ten  seconds. 

On  the  morning  of  the  22nd  the  coma  did  not  appear  to  be  quite  so 
deep.  She  paid  no  attention  to  the  loudest  voice,  but  the  expression  of 
the  face  had  so  changed  as  to  give  one  the  impression  that  consciousness 
was  nearer  than  before.  The  heart’s  action  was  much  steadier,  and 
ranged  in  the  vicinity  of  100  per  minute,  without  the  extreme  fluctua¬ 
tion  of  the  day  before.  During  the  day  the  conditions  seemed  to  im¬ 
prove  slightly,  but  no  returning  consciousness  could  be  observed  until 
during  the  night  when  she  became  slightly  conscious. 

On  the  morning  of  the  23rd  she  was  entirely  conscious  but  con¬ 
fused.  She  would  ask  for  a  drink,  and  hold  it  in  her  mouth,  with  a 
perplexed  look,  for  a  moment  and  then  spit  it  out.  She  was  very  rest¬ 
less,  and  was  incessantly  rising  up  and  lying  down,  or  moving  from  one 
side  of  the  bed  to  the  other.  The  pupils  were  still  dilated,  but  were 
equal  in  size,  co-ordinate  in  movements,  and  responded  sluggishly  to 
light. 

On  the  24th  her  mental  condition  was  somewhat  improved,  but 
she  was  in  a  depressed  emotional  state,  sighing  frequently,  and  occa  - 
sionally  crying.  She  was  extremely  reticent,  and  could  scarcely  be  in  - 
duced  to  say  anything,  and  we  were  doubtful  whether  or  not  she  fully 
comprehended  her  condition  and  surroundings. 

The  pupils  responded  normally  to  light.  Temperature  and  pulse 
normal.  Complained  of  slight  pain  over  the  left  eye  during  the  day. 

On  the  morning  of  the  25th  she  waked  up  with  a  violent  frontal 
headache,  which  yielded  promptly  to  caffeine,  and  did  not  return. 
Mental  state  showed  further  improvement  but  she  was  very  irritable  and 
cross  toward  her  attendants,  which  was  quite  the  reverse  of  her  natural 
disposition.  She  was  also  very  restless  and  discontented,  wanted  to  leave 
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the  room  constantly,  and  could  not  be  made  to  understand  that  she  was 
not  well  enough  to  do  so.  Complained  of  a  feeling  of  fullness  in  her 
head,  and  slight  distress  in  her  eyes,  which  were  somewhat  intolerant  of 
light.  At  about  this  time  Dr.  Wheelock  made  an  ophthalmoscopic 
examination  and  found  the  blood  vessels  (veins)  somewhat  dilated. 

From  this  time  the  improvement  was  marked  in  every  respect,  and 
in  less  than  a  week  her  condition  was  practically  normal  both  mentally 
and  physically,  nothing  remaining  but  slight  debility. 

This  case  is,  in  my  opinion,  one  of  unusual  interest.  If  the  symp¬ 
toms  had  not  proved  as  evanescent  as  they  did,  and  especially  if  the  case 
had  terminated  fatally,  the  correctness  of  the  diagnosis  would  have  been 
questioned.  In  view  of  the  subsequent  history,  however,  I  scarcely 
think  it  is  open  to  serious  doubt. 

The  habit  which  has  largely  prevailed  of  making  a  routine  diagnosis 
of  cerebral  congestion  in  so  many  cases  having  cerebral  symptoms  in 
which  the  diagnosis  was  purely  conjectural,  and  was  not  supported  at  all 
by  scientific  data,  has  led  to  a  reaction  which  makes  writers  and  the  more 
conservative  class  of  practitioners  skeptical  of  this  diagnosis  in  any  case. 
Some  have  even  gone  so  far  as  to  question  the  fact  of  the  occurrence  of 
an  independent  brain  congestion,  alleging,  among  other  reasons,  the 
somewhat  fixed  quantity  of  the  cerebro-spinal  fluid,  which  renders  it 
difficult  for  it  to  adjust  its  bulk  to  the  varying  volume  of  the  blood 
supply.  This  is  clearly  another  instance  of  the  pendulum  of  opinion 
swinging  from  one  extremity  of  its  arc  to  the  other.  The  fact  that 
congestion  does  occur  has  been  experimentally  demonstrated  by  obser¬ 
vation  through  fenestra  in  the  skull.  There  is,  moreover,  no  evidence 
to  show  that  the  cerebral  blood-vessels  are  in  this  regard  constructed  or 
regulated  differently  from  others.  Their  volume  undoubtedly  varies  in 
obedience  to  the  same  physiological  laws  as  does  that  of  vessels  in  other 
parts  of  the  body,  and  it  is  extremely  improbable  that  they  are  exempt  from 
the  influences  of  pathological  states  which  elsewhere  cause  wide  fluctuations 
in  the  calibre  of  the  vessels,  and  consequently  in  the  vascular  supply. 

It  is  equally  irrational  to  base  the  diagnosis  upon  the  state  of  the 
circulation  in  the  skin  of  the  face.  The  vascular  supplies  of  these  parts 
are  sufficiently  independent  to  justify  the  assumption  that  they  may  be 
subjected  to  independent  physiological  and  pathological  influences.  It 
would  scarcely  be  affirmed,  for  instance,  that  the  deep  transient  flush  on 
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the  cheek  of  a  timid  girl  is  associated  with  a  corresponding  hyperemia 
of  the  brain.  Such  a  change  in  the  vascular  supply  of  the  brain  would 
give  rise  to  grave  symptoms.  It  is  moreover  a  matter  of  common  ob¬ 
servation  that  tissues  so  closely  related  as  the  buccal,  nasal,  and  con¬ 
junctival  mucous  membranes  may  be  the  seat  of  independent  congestions 
of  a  severe  type.  No  one  would  think  of  judging  of  the  vascular  state 
of  the  nasal  mucous  membrane  by  examining  the  conjunctiva,  although 
they  are  directly  continuous  the  one  with  the  other,  through  the  tear 
duct.  It  is  just  as  reasonable,  or  perhaps  less  so,  to  judge  of  the  vascular 
state  of  the  brain  by  that  of  the  face. 

It  must  be  conceded  that  the  diagnosis  in  such  cases  is  beset  with 
great  difficulties.  The  similarity  between  the  symptoms  in  some  cases  of 
hyperemia,  and  others  of  anaemia,  is  well  known  and  is  certainly  con¬ 
fusing.  But  in  such  a  case  as  the  one  presented  in  this  paper,  with  its 
apoplectic  invasion,  there  could  be  little  hesitation  between  vascular 
spasm  and  vascular  paresis.  The  latter  was  the  condition  unquestionably 
present. 

Its  etiology  must  remain  a  matter  of  conjecture.  The  attack  of  in¬ 
digestion  which  preceded  the  illness  is  the  only  clue  offered.  One  can 
not  help  reflecting  upon  the  intimate  relationship  existing  between  the 
brain  and  digestive  organs,  through  the  bond  of  the  sympathetic — a  re¬ 
lationship  which  may  be  even  closer  than  is  at  present  known.  It  would 
be  easy  to  trace  hypothetical  reflex  or  inhibitory  paths  through  which 
gastro-intestinal  irritation  might  influence  the  blood  supply  of  the  brain. 
Another  thought  is  its  possible  toxaemic  origin,  due  possibly  to  the  ab¬ 
sorption  of  ptomaines,  which  were  the  products  of  intestinal  fermenta¬ 
tion.  Whatever  may  be  the  explanation,  such  cases  are  extremely  inter¬ 
esting  and  instructive  as  showing  the  possibilities  in  the  way  of  varia¬ 
tions  in  the  volume  of  the  blood  supply  to  the  brain,  occurring  almost 
instantaneously,  without  prodromes  or  sequels,  and  without  apparent 

107  West  Main  Street. 
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5  YM. PHYSIO  TO  MY. 

BY  budd  van  sweringen,  m.  d., 

Professor  of  Paediatrics  in  the  Port  Wayne  College  of  Medicine. 

Symphysiotomy  is  the  name  given  to  the  division  of  the  pubic 
symphysis  for  the  purpose  of  increasing  the  diameters  of  the  pelvis  and 
of  enabling  thereby  the  delivery  of  a  foetus,  that  otherwise  could  not  be 
born  per  vias  naturalis. 

Just  why  this  should  be  the  name  given  to  the  division  of  one  par¬ 
ticular  symphysis  does  not  seem  clear,  and  pubiotomy  would  appear 
much  preferable,  inasmuch  as  it  is  more  definite ;  to  the  end  of  ulti¬ 
mately  attaining  a  severely  simple  and  uncomplicated  nomenclature,  there- 
therefore,  it  should  be  preferred. 

This  operation  has  had  a  very  checkered  career,  being  probably  first 
performed  by  Claude  de  la  Courvee  as  early  as  1644,  and  next  heard 
from  in  1 768,  when  Sigault  espoused  it  and  wrote  a  memoir  suggesting 
division  of  the  pubic  bones,  etc.  The  French  Academy  opposed  the  pro¬ 
cedure,  but  undaunted  he  persisted  in  his  advocacy  until  1 777,  when  he 
had  the  opportunity  of  performing  it,  which  he  did.  He  was  assisted 
by  Le  Roy.  The  conjugata  vera  measured  6x/2  c.  m.  After  division  the 
bones  separated  6x/2  centimeters,  and  a  living  child  was  easily  extracted, 
not  however  without  injury  to  the  mother’s  bladder,  and  the  production 
of  a  vesico -vaginal  fistula.  The  pubic  bones,  also,  did  not  unite,  and  con¬ 
sequently  walking  was  interfered  with. 

The  operation  after  this  fell  into  disrepute  from  having  been  per¬ 
formed  by  a  number  of  inexperienced  operators  with  results  which  were, 
to  say  the  least,  discouraging. 

Hunter,  of  England,  was  opposed  to  it,  as  indeed  to  all  instrumental 
interference,  and  thus  it  received  no  encouragement  there. 

Camper,  a  friend  of  Sigault,  advocated  it  in  Holland,  and  after  him 
Solomon  upheld  it.  There  were  ten  operations  in  Holland. 

In  Germany  it  was  first  performed  by  C.  C.  Siebold  in  1 788,  but 
found  no  other  supporter  save  Rittgen. 

In  Italy  alone  was  the  operation  continued  after  it  had  fallen  into 
“inoccuous  desuetude”  in  other  countries,  and  Italy  was  the  first  country 
to  revive  it. 
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Kilian  wrote  against,  it  as  did  also  the  younger  Siebold,  Baude- 
locque,  and  Osiander.  Their  arguments  are  used  to-day.  Crede  Scan- 
zoni  wrote  that  symphisiotomy  was  only  permissible  if  the  woman  had 
died  and  the  head  was  wedged  in  the  pelvic  cavity,  and  Fehling  does  not 
even  admit  this  exception.  Spiegelberg  briefly  mentions  the  operation 
on  account  of  its  historical  interest,  and  says  that  but  little  increase  in 
space  is  gained  and  that  its  fatality  is  another  argument  against  it.  A . 
Martin,  Schroeder,  Fritsch,  and  Runge  treat  it  with  silent  contempt. 
Kehrer,  Zweifel,  and  Winckel  are  outspoken  in  their  condemnation,  the 
former  maintaining  that  it  always  results  in  permanent  invalidism. 
Winckel  says :  “The  good  results  expected  from  this  operation  have 
not  been  obtained,  but  lacerations  of  the  bladder,  injuries  to  the  sacro¬ 
iliac  joints,  and  necrosis  of  the  pubic  bones  have  been  plentiful.  Let  us 
hope  that  symphysiotomy  is  buried  forever!”  Zweifel  gives  lengthy  rea¬ 
sons  why  it  is  impracticable.  Kleinwachter  writes  in  a  similar  strain  and 
says:  “Italy  should  not  be  envied  for  the  fame  of  being  the  only 
country  advocating  and  performing  this  senseless  operation.  Yet  Italy 
and  the  foremost  Neapolitan  school  under  Morisani’s  leadership  have  con¬ 
tinued  to  improve  the  technique  of  pubiotomy  uninfluenced  by  all  this 
criticism.” 

In  the  beginning  their  results  were  far  from  satisfactory,  from  1868; 
to  1880,  50  operations  by  3  operators  having  saved  40  mothers  and  41 
children,  a  mortality  of  20  and  18  per  cent,  respectively  ;  and  Morisani 
from  1880  to  1886  had,  out  of  18  cases,  only  10  recoveries.  With  per¬ 
fected  technique  and  antisepsis  better  results  were  obtained,  and  the  last 
report  by  Caruso  showed  in  22  operations  22  recoveries  and  20  living 
children. 

Owing  to  Morisani’s  success  the  operation  again  found  entrance  to 
Paris,  and  in  May,  1892,  Pinard  published  three  successful  cases.  Since 
then  a  number  of  operations  have  been  reported,  all  affirming  the  opinion 
held 'by  Morisani,  that  symphysiotomy  may  save  the  child’s  life  without 
endangering  the  life  or  health  of  the  mother. 

The  most  prominent  American  endorser  of  the  operation  is  Dr. 
Robert  P.  Harris,  of  Philadelphia,  who  was  led  to  its  consideration  by 
reading  a  short  notice  of  the  symphysiotomy  work  done  by  Profs.  Mori  - 
sani  and  Novi,  of  Naples;  and  his  article,  entitled  “  Revival  of  Symphysi¬ 
otomy  in  Italy,”  appeared  coincidently  with,  and  independently  of  an 
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article  by  Prof.  Luigi  Mangiagalli,  of  the  University  of  Sassari,  “  A 
Probable  Resurrection  in  the  Field  of  Operative  Obstetrics.” 

Dr.  Harris,  in  his  paper  published  in  the  American  Journal  of  Ob¬ 
stetrics ,  October,  1892,  shows  the  most  profound  knowledge  of  the 
history  of  the  operation,  and  has  published  a  complete  list  of  all  opera¬ 
tions  from  1886  to  the  date  of  the  article,  drawing  therefrom  most  con¬ 
vincing  arguments  in  favor  of  the  aseptic  operation. 

It  is  plain  that  the  operation  should  not  be  performed  when  there  is 
some  other  obstacle  to  the  delivery  than  would  be  overcome  by  the  in¬ 
crease  in  the  diameters  secured  by  the  pubic  section.  Thus  Harris  men¬ 
tions  anchylosis  of  the  coccyx,  exostoses,  tumors  of  the  cervix,  (cancer 
and  the  like)  or  any  condition  which  precludes  the  possibility  of  dilata¬ 
tion,  anchylosis  of  the  sacro-iliac  symphysis,  as  contra-indications. 

Caruso  maintains  that  this  procedure  should  not  be  employed  in 
cases  where  the  conjugata  vera  is  below  67  m.  m.,  and  it  has  been  ob¬ 
jected  that  if  this  rule  is  followed  it  limits  the  scope  of  the  operation  and 
prevents  it  from  becoming  a  substitute  for  the  Caesarean  operation,  but  a 
study  of  the  reported  cases  shows  that  a  large  proportion  of  the  pubic 
sections  were  made  in  cases  where  the  conjugate  measured  between  70 
and  95  millimeters.  If,  therefore,  Caesarean  section  were  limited  to  con¬ 
jugates  measuring  less  than  Caruso’s  minimum,  which  is  67  millimeters, 
it  would  be  applicable  to  but  very  few  cases.  There  can  be  no  reason¬ 
able  doubt  that  symphysiotomy,  in  a  given  case,  is  a  much  safer  pro¬ 
cedure  than  cel io- hysterotomy,  and  a  very  much  preferable  operation 
to  craniotomy.  In  the  one  case  it  offers  a  better  chance  for  recovery 
to  the  mother;  in  the  other,  if  done  at  the  proper  time,  it  ensures 
a  live  babe  with  very  little,  if  any,  increased  risk  to  the  mother. 

There  may  be  cases,  however,  where  the  conjugate  diameter  is  be¬ 
low  67  m.  m.,  and  where  one  could  not  hope  to  gain  sufficient  room  in 
the  pelvis  to  admit  of  extracting  the  foetus  through  it.  In  these  cases 
some  form  of  the  Cesarean  operation  would  seem  to  be  indicated.  But 
to  my  mind,  from  the  reports  of  pubiotomy  cases  which  have  reached 
us,  craniotomy  is  never  justifiable  unless  performed  after  the  foetus  is 
dead,  a  calamity  which  should  not  be  allowed  to  happen. 

The  method  of  performing  the  operation  is  simple.  The  instru¬ 
ments  needed  are  few,  and,  if  necessary,  it  can  be  done  with  only  those 
which  every  physician  carries  in  his  pocket  case ;  but  Galbiati’s  probe- 
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pointed  sickle-shaped  knife  renders  the  operation  easier  and  safer  where 
it  can  be  procured.  If  this  is  wanting,  an  ordinary  probe-pointed  bis¬ 
toury  may  be  substituted.  In  addition  to  this  an  ordinary  scalpel,  some 
haemostatic  forceps,  a  needle -holder  and  some  needles,  a  metallic  female 
catheter,  ligature  silk,  gauze  and  cotton  are  required. 

The  site  of  the  operation  should  be  prepared  the  same  as  in  an  ab¬ 
dominal  section ;  hair  shaved,  the  part  thoroughly  cleansed  with  soap 
and  water  which  is  to  be  followed  by  bichloride  solution  (1 — 2,  or  3000) 
and  ether  to  remove  the  fatty  substances.  The  position  of  the  operator 
may  be  on  either  side  or  between  the  limbs,  preferably  on  the  left  side  if 
right  handed,  and  after  a  thorough  examination  of  the  bone,  its  size, 
thickness,  and  direction,  and  a  search  for  the  fossa  on  its  superior  edge,  which 
marks  the  union  of  the  two  pubic  bones,  (the  instruments  having  pre¬ 
viously  been  rendered  aseptic)  an  incision  may  be  made  through  the  skin 
and  fat  above  the  pubes,  about  7  to  7  centimeters  in  length,  ending 
about  2  centimeters  above  the  symphysis.  An  assistant  now  introduces 
a  catheter  that  he  may  depress  the  urethra  from  the  pubic  arch,  and  at 
the  same  time  carry  it  to  the  right  side  to  save  it  from  injury.  The 
recti  muscles  are  now  detached  for  a  short  distance  and  the  finger  intro¬ 
duced  to  separate  the  pre-vesicle  structures.  Then  with  the  finger  still  in 
position,  the  knife  is  introduced  along  its  palmer  surface  and  the  cartilage 
divided  from  below  upward  and  from  within  outward.  A  creaking  sen¬ 
sation  and  the  separation  of  the  bones  announces  the  complete  division. 
The  wound  is  now  packed  with  gauze  and  the  delivery  accomplished, 
during  which  two  assistants,  one  on  each  side,  should  make  firm  pressure 
over  the  trochanters  to  prevent  any  undue  separation  or  injury  to  the 
sacro- iliac  synchondrosis  and  the  anterior  soft  parts,  which  should  be 
watched  and  protected  as  much  as  can  be. 

As  soon  as  the  placenta  is  delivered  the  bones  are  brought  in  ap¬ 
position,  the  periosteum  sutured  with  strong  catgut,  the  flesh  wound 
treated  in  the  same  manner,  using  silk  instead  of  catgut,  and  dressed  with 
gauze  and  cotton.  The  position  of  the  limbs  has  a  great  deal  of  influence 
on  the  approximation  of  the  pubic  bones.  While  the  thighs  are  flexed 
on  the  abdomen  and  the  legs  flexed  on  the  thighs  the  bones  are  separated 
to  the  fullest  extent  and  it  has  been  found  impossible  to  closely  approxi¬ 
mate  them  while  in  this  position ;  so  they  should  be  extended,  and  the 
toes  and  knees  bound  together  before  the  sutures  in  the  periosteum  are 
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inserted.  The  recommendations  of  some  writers  to  bore  holes  in  the 
pubic  bones  and  wire  them  together,  and  even  to  suture  the  cartilage 
have  been  found  unneccessary,  the  latter  being  sometimes  impracticable 
on  account  of  the  extreme  thinness  of  the  cartilage. 

After  the  closure  of  the  wound,  wide  strips  of  adhesive  plaster  are 
carried  completely  around  the  pelvis  at  the  trochanters,  this  being  prob¬ 
ably  the  most  satisfactory  binder.  The  complications  liable  to  be  met 
with  are  few.  In  a  patient  of  Schwartz,  he  was  obliged  to  use  a  saw  to 
effect  a  separation  of  the  bones,  a  rather  curious  condition,  especially  so 
as  the  patient  was  but  22  years  of  age.  Aside  from  complete  ossification 
however,  some  difficulty  has  been  experienced  in  dividing  the  cartilage 
with  the  probe-pointed  bistoury,  and  this  trouble  has  called  forth  the  in¬ 
struments  designed  for  this  especial  purpose. 

The  objection  formerly  urged,  that  the  patient  was  liable  to  be  per¬ 
manently  disabled  from  failure  of  the  pubic  bones  to  unite,  does  not  hold 
against  the  clinical  reports  of  cases  where  the  opposite  is  true. 

Rupture  of  the  bladder  and  resulting  vesico-vaginal  fistula  is  an  ac¬ 
cident  that  may  occur  under  the  most  skillful  hands,  yet  much  may  be 
done  to  prevent  it  by  judicious  deliberateness,  the  proper  direction  and 
support  being  maintained  while  the  traction  is  being  made.  Schauta,  in 
the  discussion  of  this  subject  at  the  March  session  of  the  Obstetrical  and 
Gynaecological  Society,  of  Vienna,  even  recommends  bilateral  episiotomy 
in  cases  where  rupture  seems  imminent,  a  procedure  which  appeals  to 
me  as  being  good  on  account  of  the  difference  in  structures,  a  bladder  or 
urethral  tear  being  a  much  more  serious  matter  than  a  clear  cut  in  the 
labia. 

Sepsis  has  been  the  cause  of  death  in  a  number  of  cases,  and  the  sub¬ 
jects  of  it  have  been  peculiarly  susceptible  to  it  on  account  of  the  delay  in 
operating  until  the  patient  was  exhausted,  the  pulse  rapid,  and  temperature 
raised.  Thus  in  September  issue  of  Munde’s  Journal  Broomall  reports 
a  death  from  this  cause.  The  patient  was  admitted  to  the  hospital  on 
the  third  day  of  labor,  and  the  pulse  during  operation  was  140,  tem¬ 
perature  101°.  Aside  from  some  difficulty  in  opening  the  symphysis 
the  operation  was  as  usual.  The  patient  was  very  restless,  and  on  the 
fourth  day  developed  a  chill ;  the  wound  was  opened,  irrigated,  and 
packed  with  gauze,  this  being  repeated  twice  daily  till  her  death  on  the 
twelfth  day.  After  her  death  the  wound  was  opened  and  a  cavity  found 


14 


The  'Port  Wayne  Medical  Magazine. 


extending  down  into  the  prevesical  space,  and  upward  two  centimeters 
above  the  symphysis ;  this  was  filled  with  a  disintegrating  blood  clot,  and 
was  the  source  of  infection,  and  remained  so  in  spite  of  daily  irrigation. 
The  incision  of  Morisani  ends  a  little  above  the  symphysis,  and  the  rest 
of  the  operation  is  carried  on  subcutaneously,  room  being  given  by  it 
only  for  the  introduction  of  the  finger  and  falcetta.  This  was  evidently 
the  incision  used  by  Broomall  and  he  says  it  was  found  to  have  pro¬ 
duced  a  free  hemorrhage  in  the  disintegration  of  which  the  sepsis  origin¬ 
ated.  For  the  better  control  of  hemorrhage,  and  the  advantage  gained 
by  visual  inspection  of  the  steps  of  the  operation,  some  prefer  and  prac¬ 
tice  what  is  called  the  open  method,  in  which  the  incision  is  carried  down 
to  the  left  of  the  crura  clitoridis  and  ends  between  the  labium  majus  and 
minus.  The  pouch  left  by  the  incision  of  Morisani  is  thus  obviated,  bet¬ 
ter  drainage  obtained  if  needed,  and  the  possibility  of  a  clot  forming, 
which  shall  be  a  source  of  infection,  removed.  The  objections  to  it  are 
that  it  is  almost  impossible  to  apply  a  binder  that  shall  not  cause  painful 
pressure  on  the  wound,  the  length  of  the  incision,  and  the  difficulty  of 
keeping  it  uncontanimated  by  the  lochia. 

Garrigues,  in  an  article  read  before  the  section  on  obsteterics  of  the 
Pan  American  Congress  in  September,  concludes  that  in  his  next  case  he 
will  use  Morisani’s  incision  first,  and  then  if  needed  for  the  control  of 
hemorrhage  or  what  not,  will  continue  it  down  after  the  method  of 
Sigault,  which  is  the  “  open  method  ”  above  described. 

That  the  operation  has  a  future  is  certain,  and  while  we  on  this  side 
of  the  Atlantic  may  never  be  called  upon  to  perform  it  to  the  extent 
necessary  on  the  other  side,  we  should  be  thoroughly  familiar  with  it,  its 
indications,  and  contra-indications. 

Deformed  pelves  in  this  section  of  the  country,  at  least,  and  in  all 
sections  outside  the  large  cities,  are  not  at  all  common,  but  every  obstetri¬ 
cian  has  met  with  cases  which  he  can  remember  would  have  been  good 
cases  for  this  operation,  and  Kelly  reports  a  case  in  which  during  natural 
labor  there  was  separation  of  the  symphysis  followed  by  abscess  and 
sequestration  of  bone  with  great  difficulty  in  walking,  and  which  ulti¬ 
mately  ended  in  recovery. 

How  much  better  to  have  had  a  clean  operation  and  prompt  con¬ 
valescence.  Let  us  have  more  pubiotomies  and  fewer  Caesarean  sections 
and  Craniotomies. 
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EDITORIALS, 


THE  FORT  WAYNE  MEDICAL  MAGAZINE . 

In  presenting  to  the  medical  profession  of  this  section  the  first  num¬ 
ber  of  the  continuation  of  “McCaskey’s  Clinical  Studies”  under  a  new 
name,  different  dress,  and  as  The  Fort  Wayne  Medical  Magazine,  to 
be  issued  between  the  first  and  the  tenth  day  of  every  month,  we  offer 
no  apology.  We  hope  to  enlarge  the  usefulness  of  the  former  publica¬ 
tion  by  making  it  the  medium  of  exchange  for  medical  thought  through- 
i  out  Northern  Indiana,  Southern  Michigan  and  Western  Ohio.  The 
magazine  will  be  open  to  all  regular  physicians  who  have  original  theses, 
clinical  reports,  or  practical  communications  of  a  medical  nature  to  offer. 
It  will  be  published  in  the  interest  of  no  sect,  schism,  or  clan,  and  will  be 
strictly  scientific  as  far  as  it  lies  within  the  ability  of  the  editorial  staff  to 
make  it  so.  We  invite  a  critical  examination  of  the  contents  of  the 
present  issue,  and  offer  it  as  an  index  of  the  tone  and  general  literary 
style  to  be  pursued  in  subsequent  issues.  It  is  not  intended  to  displace 
other  medical  journals,  but  to  supplement  them,  and  to  place  in  touch  and 
friendly  intercourse  the  practicing  physicians  in  the  above  named  terri¬ 
tory.  Most  of  the  editorial  staff  have  been  valued  contributors  to  met- 
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ropolitan  medical  journals,  and  some  of  them  have  been  honored  by 
having  their  productions  printed  in  foreign  languages,  and  trans- Atlantic 
journals  of  the  English  language.  They  therefore  prefer  to  say  to  their 
neighbors,  and  to  those  with  whom  they  may  come  in  daily  contact,  what 
before  has  been  printed  in  metropolitan  journals  which  may  never  reach 
the  table  of  those  whom  they  wish  to  cultivate.  If  that  same  meed  of 
praise  be  accorded  The  Magazine  which  was  bestowed  upon  the  journal 
in  place  of  which  it  is  published,  we  will  not  have  cause  to  complain  of 
the  want  of  generous  appreciation  of  our  labors.  W. 


BOARDS  OF  REAL  TH. 

In  Indiana  the  law  provides  that  the  Board  of  Health  for  counties 
shall  be  made  up  of  the  County  Commissioners  and  one  physician,  who 
shall  be  selected  by  said  commissioners,  and  it  shall  be  the  duty  of  such 
physician  to  keep  the  records  of  the  board  under  the  title  of  “Secretary 
of  the  Board  of  Health.”  The  health  officers  for  the  cities  and  incor¬ 
porated  towns  shall  consist  of  the  Common  Council,  including  the  Mayor 
and  one  physician,  who  shall  act  as  secretary.  Compensation  for  the 
services  of  such  physician  lies  with  the  board  selecting  him.  The  duties 
of  such  physician  make  it  necessary  that  he  be  one  who  has  especially 
fitted  himself  for  such  work,  by  reason  of  years  of  experience  as  a  prac¬ 
ticing  physician  in  all  the  various  phases  of  epidemics  and  endemics.  He 
should  be  a  man  known  for  his  scientific  attainments,  not  only  in  his 
profession,  but  in  the  collateral  branches  of  scientific  research.  He  should 
be  thoroughly  and  well  equipped  as  a  chemist,  and  all  that  is  known  in 
the  domain  of  bacteriology  should  be  as  a  primer  to  him.  He  should  be 
able  to  make  a  chemical  and  microscopical  analysis  of  water  reservoirs, 
and  understand  the  nature  and  effect  of  polluted  water  heads  upon  the 
health  of  towns  and  cities  using  such  streams,  avoidably  or  unavoidably. 
The  effect  of  polluted  streams  flowing  through  cities  should  be  under¬ 
stood,  and  the  harm  liable  to  result  be  reduced  to  a  minimum.  Milk 
supplies  should  be  carefully  looked  after,  especially  in  the  summer 
months,  and  the  question  of  the  purity  of  this  food  examined,  not  for 
buncombe  and  cheap  newspaper  notoriety,  but  with  a  view  of  stopping 
the  barter  and  sale  of  deleterious  food  products,  and  protecting  the  inter¬ 
ests  of  the  public  health,  without  reference  to  the  private  fortunes  of  the 
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health  officer.  He  should  be  a  man  of  character,  with  a  broad  compre¬ 
hension  of  the  rights  of  all  the  people  and  with  decision  enough  to  do 
what  is  clearly  for  the  best  interests  of  all,  irrespective  of  any  merely 
personal  advantage  or  disadvantage.  He  should  be  selected  because  he 
is  able,  conscientious,  strong  and  vigorous;  not  because  of  his  race, 
political  color,  or  previous,  or  prospective  condition  of  party  servitude. 
He  should  have  the  regulation  of  funerals  in  which  the  corpse  is  dead 
from  infectuous  or  contagious  disease.  This  should  be  true  not  only  in 
the  “piping  times  of  peace,”  but  in  the  furore  and  fear  of  epidemics. 
While  the  present  barbarous  and  infamous  mode  of  disposal  of  the  dead 
exists,  nothing  can  be  done  but  to  protect  the  bigoted  from  their  igno¬ 
rance  and  hope  that  the  time  may  come  when  the  Christian  church  will 
be  sufficiently  civilized  to  teach  her  votaries  that  cremation  will  in  no 
wise  interfere  with  their  future  state,  and  that  cremation,  especially  for 
those  dead  of  contagious  diseases,  will  reduce  the  per  centage  of  mortal¬ 
ity  more  than  all  the  medical  skill  in  Christendom  can  do  with  drugs. 

It  is  the  infamous  practice  of  political  parties  to  use  the  minor 
offices  of  the  State  as  “sops,”  and  in  this  honored  custom  some  feeble 
old  political  hack,  or  roustabout,  or  pusilanimous  parasite  hanging  to  some 
church  organization  is  given  the  control  of  the  vital  fortunes  of  our  vul¬ 
nerable  and  tender  children,  and  in  his  hands  are  placed  the  commercial 
interests  of  great  manufacturing  towns.  Merchants  well  understand  the 
great  losses  entailed  by  an  unchecked  epidemic,  and  railroads  suffer  in  all 
the  branches  of  their  work.  Yet  the  average  councilman  would  lie 
awake  nights  to  think  of  some  “available”  Democrat  or  Republican, 
when  he  could  have  a  physician  with  all  the  qualifications  by  making  a 
few  judicious  inquiries,  and  paying  a  sufficient  salary.  W. 


MEDDLESOME  MID  WIDER  K 

The  section  on  obstetrics  of  the  Pan-American  Medical  Congress, 
which  was  held  at  Washington,  September  5th,  6th,  7th  and  8th,  1893, 
adopted  the  following  resolution  prepared  by  Dr.  Hugh  Hamilton: 

Resolved ,  That  the  section  on  Obstetrics  of  the  Pan-American 
Medical  Congress  protests  against  the  irregular  practice  of  obstetrics  by 
midwives,  and  that,  in  view  of  the  great  danger  to  the  community  inci¬ 
dent  thereto,  recommends  that  the  boards  of  health,  or  licensing  boards 
of  various  States,  refuse  to  grant  license  to  applicants  to  practice  mid¬ 
wifery  who  have  not  received  technical  instruction  and  preliminary 
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training  for  at  least  one  year  in  competent  schools  and  passed  an  ex¬ 
amination  in  obstetrics  equal  to  that  required  of  applicants  for  the  degree 
of  medicine. 

We  are  glad  of  this  action  on  the  part  of  an  assembly  of  obstetri¬ 
cians.  It  confirms  us  in  a  view  that  we  have  long  taken,  which  is,  that 
every  old  German  woman  who  has  raised  several  children  herself,  and 
has  resided  in  a  rather  prolific  locality  where  the  physician  has  been  un¬ 
able  to  reach  a  parturient  woman  in  time  to  render  her  the  necessary 
attention,  and  the  “taking  of  the  baby”  has  devolved  upon  the  afore¬ 
said  old  German  woman,  she  is  not,  by  virtue  of  this  experience,  (re¬ 
peated  several  times),  entitled  to  practice  midwifery.  « 

How  many  instances  can  every  physician  cite  of  the  culpable  igno¬ 
rance  of  midwives.  How  many  mothers  and  children  are  having  their 
“graves  kept  green”  from  the  same  cause.  Is  it  not  time  that  some 
action  be  taken  by  somebody  to  protect  those  who  do  not  know  enough 
to  protect  themselves  by  employing  competent  service  for  their  accouch- 
ments  ?  Would  not  the  organization  of  a  National  Board  of  Health  be 
a  step  in  the  right  direction  ? 

The  Fort  Wayne  Medical  Magazine  wishes  to  introduce  itself  to 
you,  not  as  a  radical  reformer,  nor  as  a  carper,  but  as  being  fearless  in 
speaking  for  what  it  conceives  to  be  right,  and  for  the  adjustment  of 
what  it  considers  medical  wrongs. 

The  National  Board  of  Health,  were  it  established,  would  undoubt¬ 
edly  see  to  it  that  no  one,  male  or  female,  should  be  granted  the  privilege 
of  practising  obstetrics  until  they  or  their  agents  were  satisfied  of  their 
ability  to  do  so.  Then  may  we  look  for  the  time  to  come  when  the  ob¬ 
stetrician,  as  well  asfthe  whole  profession,  will  be  more  highly  respected 
by  the  laity  as  learned,  intelligent  men.  S. 


SUBSTITUTION  BY  DRUGGISTS. 

Complaints  have  repeatedly  come  to  us  of  the  unscrupulous  practice 
of  druggists  in  foisting  upon  physicians,  and  the  patrons  of  physicians, 
medicines  bearing  the  general  name  of  the  medicine  prescribed  but  in 
reality  being  a  cheaply  constructed  and  chemically  bad  compound. 

We  can  not  comprehend  why  this  should  be  done,  as  there  can  be 
no  moral  right  on  the  partj;of  the  druggist  to  assume  privileges  which 
are  not  accorded  him  in  the  prescription.  We  think  much  of  the  prac- 
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tice  of  substitution  is  owing  to  the  fact  that  physicians  neglect  to  specify 
the  compound  wanted,  and  no  one  is  better  acquainted  with  this  fact 
than  the  cheap  manufacturing  chemist.  After  meritorious  combinations 
have  been  found  useful  and  effective  by  the  physician,  the  article  is  fab¬ 
ricated  by  other  chemists  in  bulk,  and  placed  before  the  dispensing  drug¬ 
gist  with  all  the  allurements  which  large  profits  may  offer;  and  the  well 
known  carelessness  of  the  physician  in  failing  to  specify  helps  on  this 
nefarious  swindle.  When  such  preparations  as  Renz  and  Henry’s,  The 
Maltine  Manufacturing  Co.,  The  Lambert  Pharmical  Co.,  St.  Louis,  and 
many  others  which  we  shall  mention  from  time  to  time  stand  the  test 
of  long  experience,  they  should  be  given  the  preference  over  new  prepa¬ 
rations.  It  is  bad  policy  to  ring  the  changes  on  pharmaceutical  prepara¬ 
tions.  Try  all  things,  and  when  you  have  proven  the  merits  of  an  article, 
adhere  to  it.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  GENERAL  MEDICINE  AND 

THERAPEUTICS. 


UNDER  THE  CARE  OF  G.  W.  McCASKE  \ ,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 

Legal  Responsibility  in  Insanity. — A  paper  was  read  by  Dr.  Landen 
Carter  Gray,  of  New  York,  entitled,  “  What  Should  Constitute  Le¬ 
gal  Responsibility  in  the  Medical  Sense  in  Insanity  ?  ”  The  object 
of  the  paper  was  to  call  the  attention  of  the  medical  profession  to 
the  fact  that  great  injustice  is  likely  to  be  done  to  insane  people  by  bas¬ 
ing  the  view  of  their  insanity  upon  the  proposition  that  if  a  man  is  able 
to  understand  the  nature,  quality,  and  consequences  of  an  act,  he  is  legally 
responsible  for  such  an  act.  The  doctor  most  emphatically  declared  that 
the  question  of  legal  responsibility  should  be  determined  not  by  laws,  but 
by  facts.  Medical  science  demonstrates  the  fact  that  a  diseased  condition 
of  the  brain  giving  rise  to  mental  aberration  permits  of  no  half-way 
ground  in  judging  of  sanity.  Periods  of  remission  cannot  reasonably  be 
called  “  lucid  intervals,”  as  is  so  often  done.  After  classifying  the  types 
of  insanity  which  have  been  demarcated  up  to  the  present  time  as :  the 
moods ;  the  presence  of  hallucinations ;  the  presence  of  delusions ;  the 
co-existence  of  the  neuroses ;  the  co-existence  of  organic  disease  of  the 
brain ;  traumatic  causation ;  causation  from  excessive  use  of  narcotics, 
and  the  mental  disturbances  occuring  from  derangement  of  the  organ¬ 
ism  induced  by  disease  of  non-nervous  viscera,  Dr.  Gray  called  atten¬ 
tion  to  the  fact  that  in  paranoia,  mania,  and  melancholia,  the  reasoning 
powers  and  the  memory  are  usually  intact,  yet  the  patient  has  unmistak¬ 
able  hallucinations  and  delusions,  and  under  the  influence  of  those  delu¬ 
sions  commits  acts  for  which  he  should  not  be  held  legally  responsible. 
He  cites  the  case  of  the  paranoiac  Dougherty,  who  imagined  himself  the 
beloved  of  Mary  Anderson,  and  that  the  world  was  conspiring  to  keep 
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him  from  her,  and  in  pursuance  of  this  delusion  murdered  Dr.  Lloyd,  of 
the  Flatbush  Insane  Asylum,  and  was  planning  to  kill  about  a  dozen  pub¬ 
lic  officers  whom  he  believed  to  be  in  the  conspiracy.  Yet  he  declared 
himself  sane  and  asserted  that  he  knew  the  nature,  quality,  and  conse¬ 
quences  of  his  act.  He  was  properly  pronounced  insane  because  his 

* 

mania  was  so  palpable,  although  some  doubt  prevailed  in  the  public  mind 
as  to  his  insanity.  The  doctor  concludes  by  saying  that  the  only  safe 
test  of  the  legal  and  testamentary  responsibility  of  a  man  lies  in  an  an¬ 
swer  to  the  simple  question :  Is  he  insane  ?  If  he  is,  he  is  not  legally 
responsible,  and  this  question  can  only  be  properly  decided  by  competent 
physicians,  not  by  fine-spun  theories  of  lawyers.  Common  sense  must 
be  applied  to  such  cases  rather  than  metaphysical  definitions  of  mental 
aberration. — Review  of  Insanity  and  Nervous  Diseases . 


Ice  in  the  Treatment  of  Croupous  Pneumonia, — To  combat  the  preju¬ 
dice  existing  against  the  application  of  cold  in  pneumonia — a  feeling  the 
author  himself  shared  until  he  gave  the  method  a  trial — the  writer  gives 
the  following  history,  preliminary  to  reporting  a  number  of  collected 
cases. 

R - ,  male,  age  45,  admitted  with  a  history  of  pain  in  the  leftside 

five  days  before.  On  admission,  temperature  was  102.6°  F  (39-3  C), 
pulse  110,  and  intermittent  every  fourth  beat.  Countenance  flushed ; 
sputum  rusty  and  bloody ;  black-coated  tongue.  Chlorides  absent  from 
the  urine.  Marked  alcoholic  history  extending  over  twenty  years.  Rest¬ 
less  and  delirious.  Examination  showed  dullness  from  apex  to  base  of 
left  lung  anteriorly,  laterally,  and  posteriorly.  Dullness  in  the  upper  an¬ 
terior  part  of  the  chest  approached  flatness.  Anteriorly  in  the  upper  half 
complete  absence  of  respiration ;  lower  half,  crepitation  and  diminished 
respiratory  murmur.  Posterior  upper-half,  a  few  moist  rales,  and  be¬ 
low  bronchial  breathing.  Right  lung  normal. 

On  the  afternoon  of  the  first  day  of  admission,  his  whole  left  chest 
was  enveloped  in  ice-bags  wrapped  in  dry  towels.  An  ice-bag  to  the 
head.  Strychnine  gr.  ^  every  three  hours,  and  morning  and  evening 
gr.  -h  by  the  needle.  Every  four  hours  ten  drops  of  tinct.  digitalis,  and 
every  hour  three  ounces  of  fresh  beef  juice  alternating  with  a  glass  of 
milk  containing  one-half  an  ounce  of  whisky. 

Two  days  after  admission  the  intensity  of  the  flatness  in  the  upper 
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half  of  the  lung  had  markedly  diminished,  and  over  this  area  could  be 
heard  the  respiratory  murmur  and  very  moist  crepitant  rales.  No  ma¬ 
terial  change  in  the  crepitation  and  bronchial  breathing  of  the  lower  half. 

Five  days  after  admission,  the  dullness  over  the  lower  half  had  al¬ 
most  entirely  disappeared,  and  had  diminished  over  the  upper  half.  The 
last  area  was  freely  entered  by  air  and  moist  crepitant  and  subcrepitant 
rales  could  be  heard  all  over  it. 

Except  for  impaired  percussion  resonance  on  the  anterior  upper 
half,  on  the  ninth  day  after  admission,  the  physical  signs  had  disap¬ 
peared  and  the  ice  was  discontinued.  All  medication  was  stopped  ex¬ 
cept  strychnine  gr.  per  mouth  t.  i.  d.  Beef  juice  and  milk  with  whisky 
at  longer  intervals. 

The  day  after  the  ice  was  applied  the  temperature  began  to  fall,  and 
on  the  morning  of  the  third  day  it  was  normal,  where  it  practically  re¬ 
mained.  The  expectoration  was  rusty,  bloody,  and  copious  for  one 
week,  but  soon  after  the  ice  was  applied,  the  pain  and  cough  subsided 
and  the  breathing  became  much  easier. 

On  the  afternoon  of  his  third  day  in  the  hospital,  low  muttering  de¬ 
lirium  and  carphology  were  marked.  These  symptoms  were  then  super¬ 
seded  by  a  violent  attack  of  delirium  tremens  lasting  for  two  days.  For 
the  first  twenty-four  hours  he  was  strapped  in  bed,  and  during  the  forty- 
eight  hours  large  doses  of  morphine,  potassium  bromide,  sulphonal,  and 
whisky  were  administered. 

From  several  features  in  this  case  the  following  comments  are  made : 

1.  Prognosis. — Owing  to  the  marked  alcoholic  habit,  the  predis¬ 
position  to  pneumonia  was  great.  This,  together  with  the  delirium  and 
carphology,  did  not  make  the  prognosis  reassuring. 

2.  The  resolving  power  of  ice  on  the  pneumonia  exudation. — It  is 
clear,  from  the  fact  that  cold  contracts  the  vessels,  how  ice  will  allay  the 
engorged  circulation  in  the  early  stage  of  pneumonia ;  but  we  are  at  a 
loss  to  explain  how  it  resolves  an  inflamed  area  which  has  passed  beyond 
engorgement  into  exudation,  for  the  absence  of  respiration  and  the  flat 
percussion  note  denoted  exudation.  It  was  applied  to  the  chest  in  the 
case  above-described  hardly  with  a  view  of  influencing  the  exudation  in 
the  upper  part  of  the  lung,  but  rather  to  check  the  further  progress  in  the 
lower  part.  That  it  did  benefit  the  exudation  in  the  upper  portion  of 
the  organ  was  shown  two  days  later,  when  the  return  of  the  respiratory 
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murmur  and  the  presence  of  moist  crepitation  proved  that  the  vesicles 
were  clearing  themselves  of  the  exudate  and  that  air  was  returning  to 

them. 

3.  Influence  on  the  symptoms. — In  most  cases  the  pain,  difficult 
respiration,  cough,  and  expectoration  are  notably  relieved  soon  after  the 
application  of  ice.  In  the  case  under  consideration  the  relief  was  pro¬ 
nounced. 

4.  Value  of  strychnine. — The  value  of  strychnine  lies  only  in 
large  doses  and  in  being  pushed  up  to  the  point  of  its  physiological 
action,  It  is  infinitely  better  than  digitalis.  The  patient  described  above 
received,  per  mouth  and  needle,  nearly  one-half  a  grain  (yfl)  of  strych¬ 
nine  daily  for  five  days.  The  patient  being  alcoholic,  larger  doses  than 
ordinary  were  given. 

5.  Details  of  treatment. — Envelope  the  anterior,  posterior,  and 
lateral  areas  of  the  affected  region  with  ice  bags  wrapped  in  dry  towels. 
See  that  the  bags  do  not  leak,  and  that  they  are  continuously  kept  close 
to  the  affected  area.  Put  an  ice  bag  on  the  bead.  Give  &  to  of  a. 
grain  of  strychnine  by  the  mouth  every  three  or  four  hours,  and,  hypo- 
dermatically,  3V  of  a  grain  of  the  same  drug  once  daily  until  its  physio¬ 
logical  action  manifests  itself  in  restlessness.  This  may  occur  in  the 
lower  extremities  first,  where  the  reflexes  are  increased.  Morphine  by 
the  needle  to  produce  sleep.  Beef  juice  and  milk  with  whisky  alternately 
every  two  hours. 

In  the  convalescent  stage  the  following  will  be  of  service  : 


R.  Strych.  sulphatis . gr.  i}i 

Syrupi  acidi  hydriodici. 

Syrupi  hypophosph . aa  fl.  gii 


Sig :  One  teaspoonful  four  times  daily. 

Dr.  Thomas  J.  Mays  (_ Journal  of  Balneology,  1893  ;  VII,  1 66). 


Insanity  in  England. — According  to  the  official  census  reports,  the 
total  number  of  mentally  deranged  persons  in  England  and  Wales  in 
I891  was  equal  to  3.36  per  thousand  of  the  population.  In  1871  the 
proportion  was  3. 04,  and  in  1881,  3.26.  These  figures  indicate  a  steady 
increase  of  insanity,  but  the  British  Medical  Journal  in  discussing  them, 
points  out  that,  although  the  increase  of  this  ratio  is  equal  to  7.04  per 
cent,  in  the  ten  years,  1871-81,  it  fell  to  3.23  per  cent,  in  the  more  re- 
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cent  decennium.  The  proportion  of  mental  derangement  continues,  ap¬ 
parently,  to  be  somewhat  higher  among  females  than  among  males. 
Thus  the  ratio  in  1891  was  3.23  per  thousand  for  males  and  3.43  for  fe¬ 
males  ;  or,  stated  in  another  way,  there  were  1,077  mentally  deranged 
females  to  every  1,000  males  similarly  afflicted.  The  proportion  in  1871 
was  1,043  females  to  1,000  males,  and  in  1881,  1,065  females  to  1,000 
males.  It  must  be  remembered,  however,  that  these  figures  are  based 
upon  statements  made  in  the  census  schedules  by  the  6,000,000  house¬ 
holders  or  separate  occupiers  in  England  and  Wales,  many  of  whom 
could  scarcely-  be  trusted  to  define  with  exact  accuracy  the  degree  of 
mental  infirmity  which  justified  or  required  the  insertion  of  the  word 
“  lunatic,”  “imbecile,”  or  “  idiot,”  in  the  last  column  of  the  schedule. 
The  reports,  therefore,  are  not  absolutely  conclusive  as  proof  of  real  in¬ 
crease  of  existing  lunacy  and  insanity.  The  returns  show  that  the  per¬ 
centage  of  increase  in  the  ratio  of  deranged  persons  declined  from  7.04 
in  1871-81  to  3.23  in  1881-91,  and  that  the  percentage  of  increase 
among  males  similarly  declined  from  5.83  to  2.60,  and  among  females 
from  8.09  to  3.07.  It  seems,  therefore,  that  the  decline  in  the  rate  of 
increase  was  somewhat  greater  among  males  than  among  females. — Pa¬ 
cific  Medical  Journal. 

The  Effects  of  the  Iodides  on  Arterial  Tension  and  the  Excretion  of 
Urates. — A  very  interesting  paper  and  discussion  on  this  subject  was  pre¬ 
sented  before  the  Royal  Medical  and  Chirurgical  Society  of  London  a 
few  months  since  by  Dr.  A.  Haig,  A.  M.,  (Therapist).  His  conclusions, 
while  not  accepted  by  all  those  taking  part  in  the  discussion,  are  certainly 
interesting.  These  are :  That,  coeterus  paribus,  arterial  tension  varies 
with  the  uric  acid  that  is  circulating  in  the  blood  ;  that  from  day  to  day 
and  from  hour  to  hour  in  physiological  conditions,  the  urinary  water 
varies  inversely  as  the  uric  acid  excreted  along  with  it ;  that  in  physio¬ 
logical  conditions  the  excretion  of  urates  in  the  urine  varies  inversely  as 
the  activity  of  the  urine ;  and  finally  that  the  amount  of  urates  in  the 
urine,  relatively  to  the  urea,  is  to  a  certain  extent  an  index  of  the  amount 
of  urates  passing  through  the  blood.  These  views  were  strongly  con¬ 
troverted  by  Sir  William  Roberts  and  others,  although  they  were  claimed 
by  Dr.  Haig  to  rest  on  experimental  data,  which  he  invites  others  to  re¬ 
peat.  If  substantiated  they  would  furnish  important  keys  to  many 
pathological  states  which  are  at  present  obscure. 
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One  fact  seems  to  be  clearly  established,  viz. :  That  the  iodides  in¬ 
crease  the  solubility,  and  therefore  favor  the  elimination  of  the  uric  acid 
compounds  from  the  blood  and  tissues.  Whether  the  lowering  of 
arterial  tension  observed  as  one  of  the  effects  of  the  administration  of 
Iodide  of  Potassium  is  produced  by  the  elimination  of  urates,  or,  as  some 
writers  believe  by  its  action  upon  the  nervous  system,  this  fact  taken  in 
connection  with  the  one  last  mentioned  makes  it  a  very  valuable  remedy 
in  all  those  diseases  associated  with  the  uric  diathesis,  and  the  frequently 
concurrent  condition  of  heightened  arterial  pressure. 


Traumatic  Neuroses — Dr.  H.  N.  Moyer  says  there  is  no  doubt  that 
many  organic  functional  disturbances  of  the  nervous  system  have  their 
origin  in  traumatisms  that  are  relatively  insignificant,  that  produce  no 
solution  of  continuity  of  the  surface  or  appreciable  alteration  of  the 
deeper  lying  tissues.  The  author  states  that  traumatism  may  set  up  any 
disturbances  of  the  function  of  the  cord.  One  may  have  lateral  scerosis, 
tabies,  transverse  myelitis,  or  meningitis.  The  symptoms  of  nervous  de¬ 
rangement  due  to  railway  injury  are  not  characteristic,  as  a  fall  down  a 
stairway  or  from  a  step-ladder  many  produce  precisely  the  same  symp  - 
tom  group.  He  omits  spinal  concussion  altogether  as  standing  for  a 
pathological  entity.  Traumatisms  of  the  spine  are  divisable  into  three 
great  groups ;  first  those  of  functional  character  which  may  be  called 
spinal  neurasthenia.  The  second  includes  all  the  systematic  and  unsys¬ 
tematized  organ  lesions  to  which  the  cord  is  liable.  The  third  group  in¬ 
cludes  injuries,  such  as  strains  of  ligaments  and  muscles,  as  well  as  fract¬ 
ures  of  the  bones  composing  the  spinal  column  and  which  may  be  fol¬ 
lowed  by  the  varying  symptoms  of  spondylitis.  The  classification  of 
head  injury  cases  is  the  same  that  is  followed  in  the  spinal.  We  have, 
first,  the  functional,  which  includes  the  cerebral  type  of  neurasthenia, 
then  the  group  accompanied  by  mental  changes,  and  thirdly,  those  which 
include  the  organic  disturbances  such  as  hemorrhage,  etc. ;  lastly,  the 
class  in  which  there  is  rupture  of  the  membranes  or  fracture  of  the  bones. 
Perhaps  the  frequency  of  a  certain  class,  namely,  the  epileptics,  would 
entitle  them  to  separate  mention. — Review,  of  Insanity  and  Nervous 
Diseases. 
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Treatment  of  Acne — The  following  method  of  treatment  is  recom¬ 
mended  in  cases  of  acne  by  Dr.  E.  Schwimmer,  Professor  of  Dermat¬ 
ology  at  the  Medical  Faculty  of  Buda  Pesth : 

Half  of  the  face  is  covered  alternately  every  night  with  a  thin  layer 
of  an  ointment  prepared  as  follows  : 

R.  Sublimed  sulphur. 

Starch . aa.  3ii.  ss. 

Soft  soap . 5  v. 

Lard . gii.  M. 

The  ointment  is  left  on  for  two  hours  at  a  time,  after  which  the 
face  is  washed  with  warm  water  and  dusted  with  rice  powder  or  starch. 
The  treatment  is  complete  at  the  end  of  a  fortnight  by  the  application  of 
an  ichthyol  ointment. 


The  Action  of  Alcohol  on  the  Circulation. — The  evidence  that  we  have 
regarding  the  influence  that  alcohol  exercises  on  the  blood -pressure  is 
mainly  contradictory.  Gutniknow  (Revue  de  Therapeutique  Generate 
et  Thermal ,,  September  20,  1892  ;  Zeitschrift fur  Klin.  Med.,  t.  XXL, 
fasc.  I.  and  II.  p.  153,  1892)  has  endeavored  to  clear  up  the  subject  by 
conducting  a  series  of  experiments  upon  curarized  dogs.  To  these  ani¬ 
mals,  under  such  conditions,  alcohol  was  administered  by  the  mouth  in 
ascending  doses.  From  the  result  obtained  the  author  has  drawn  the 
following  conclusions  :  1 .  Alcohol  produces  a  diminution  of  the  arterial 

pressure,  due  to  a  depression  of  the  vasomotor  centers.  2.  Alcohol  en¬ 
hances  the  work  of  the  heart.  3.  Alcohol  does  not  influence  the  pneu- 
mogastric  nerve. — Therapeutic  Gazette. 


The  Diagnosis  of  Diphtheria. — The  New  York  City  Board  of  Health 
has  made  a  new  and  very  commendable  departure  by  offering  to  make 
gratuitous  bacteriological  examinations  of  the  secretions  from  the  fauces 
in  cases  of  suspected  diphtheria.  It  is  well  known  that  in  a  large  pro 
portion  of  cases  with  fibrinous  exudation  in  the  fauces,  the  diagnosis 
must  necessarily  be  conjectured  if  based  upon  inspection  and  clinical  his¬ 
tory  alone.  Nothing  short  of  a  culture  test  will  establish  the  diagnosis 
in  such  cases. 
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DEPARTMENT  OF  SUREERY  AND  EYNAE- 

COLOEY, 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Aniline  Products  in  Carcinoma. — In  the  Annals  of  Surgery  for  Novem¬ 
ber,  is  a  valuable  and  comprehensive  article  on  the  above  subject,  by 
Willy  Meyer. 

His  remarks  refer  intirely  to  inoperable  cases  because  as  he  says, 
“  it  is  self  understood  and  cannot  be  emphasized  too  strongly  that 
operable  cases  have  always  to  be  submitted  to  radical  extirpation  and 
should  under  no  condition  be  treated  otherwise.”  The  blue  pyoktanin 
is  preferred  to  the  yellow,  as  it  is  the  stronger  antiseptic.  It  is  non¬ 
irritant,  non-odorous,  non-styptic  and  non-poisonous,  and  may  be 
dusted  full  strength  over  an  ulcerating  surface,  used  in  pencil  form  by 
rubbing  on,  or  in  solution  as  a  paint  or  for  parenchymatous  injection. 
For  the  latter  purpose  the  solution  he  prefers  is  1-500  and  it  should 
•either  be  kept  in  a  dark  bottle  with  glass  or  rubber  stopper,  or  preferably 
freshly  prepared  for  each  injection.  He  advises  that  the  dye  be  distrib¬ 
uted  through  the  tumor  as  quickly  as  possible,  and  therefore  repeats  the 
injections  every  other  day  at  first,  and  later  every  third  day.  The 
amount  injected  is  from  one- half  to  three  drachms,  owing  to  the  size  of 
the  growth.  He  insists  upon  the  necessity  of  strict  antiseptic  precau¬ 
tions.  The  solution  for  injection  must  be  filtered. 

No  unpleasant  symptoms  have  been  noted  from  daily  doses  of  four 
or  five  drachms. 

He  believes  with  Von  Mosetig  that  Stilling’s  fear,  that  it  would  inter¬ 
fere  with  the  function  of  the  red  corpuscles  by  dyeing  them,  is 
groundless. 

Disseminated  cancer  is  not  benefited  by  the  injections.  The  needle 
should  never  be  thrust  throngh  an  ulcerating  surface  for  fear  of  carrying 
infection  to  the  deeper  structures. 

The  methods  found  best  for  the  use  of  the  dyes  in  different  cases 
are  given.  In  cases  out  of  reach  of  the  injection  the  dyes  may  be  in¬ 
ternally  administered  and  for  this  purpose  methyl-blue  (Merck)  is  pre- 
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ferred,  as  pyoktanin  is  not  well  borne  by  the  stomach.  Ten  to  twelve  or 
more  grains  is  given  as  the  daily  dose. 

The  effects  of  the  use  of  the  dyes  are  noted  as  being  alleviation  of 
pain,  improvement  in  function  of  the  part  involved,  and  in  the  general 
condition,  while  the  effect  upon  the  patient’s  mind  is  decidedly  favorable. 
Objectively  nausea,  vomiting,  and  general  malaise  with  slow,  weak  pulse 
on  the  same  day  or  day  following  the  injection  are  said  to  occur,  though 
very  rarely.  Applied  as  a  salve  or  lotion  to  ulcerating  surfaces  the 
granulations  assume  a  more  healthy  look,  and  the  discharge  grows 
scanty.  *  Dusted  or  applied  by  pencil,  an  eschar  forms  which  comes  off 
without  suppuration.  Injections  of  infiltrated  margins  of  these  ulcers 
generally  causes  breaking  down  of  the  tissue  after  which  the  ulcer  may 
begin  to  heal. 

Parenchymatous  injections  are  proscribed,  when  after  their  use 
cancer  nodules  appear  rather  rapidly,  as  they  have  been  observed  to  do 
by  Von  Mosetig.  Following  injections  into  unbroken  neoplasms,  oedema 
appears,  either  acutely  with  non-inflammatory  redness  and  tenderness,  or 
more  frequently  it  is  subacute  in  form .  It  may  last  for  a  long  time  and 
disappears  more  quickly  under  gentle  massage.  Breaking  down  of  the 
tissue  with  the  formation  of  one  or  many f sinuses,  through  which  dis¬ 
charges  debris  of  the  neoplasm  in  the  form  of  a  dark  blue  fluid,  often 
occurs.  Sometimes  a  number  of  softened  foci  join  and  require  puncture 
to  relieve  pain  from  pressure.  These  sinuses,  after  discharging  for 
some  time,  heal,  with  the  result  of  a  decrease  in  the  size  of  the  growth. 
If  suppuration  occurs,  the  patient  is  made  worse.  An  aseptic  necrobiosis 
or  fatty  degeneration  with  absorption  is  frequently  seen  without  perfor¬ 
ation  of  the  skin.  Although  this  does  not  occur  in  all  the  injected 
areas,  yet  in  a  number  of  cases  the  spread  of  the  growth  is  arrested  by 
this  process. 

The  various  theories  offered  in  explanation  of  the  effects  of  these 
dyes  on  neoplasms  are  given,  the  mechanical  one  being  deemed  the 
most  plausible. 

The  treatment  often  produces  no  effect  in  vascular  bone  tumors. 
There  is  some  reason  to  believe  that  the  restraining  influence  of  the  in¬ 
jections,  especially  of  fuchsin,  is  followed  by  increased  rapidity  of  growth 
when  the  treatment  is  stopped.  Lasting  after  effects  are  reported  al¬ 
though  in  the  majority  of  cases  the  treatment  must  be  continued  until 
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death.  While  no  statistics  are  given,  yet  enough  evidence  is  produced 
to  demand  further  trial  of  the  dyes.  The  paper  closes  with  a  plea  for 
cancer  hospitals  for  the  treatment  alike  of  operable  and  inoperable  cases, 
and  for  the  establishment  of  an  “  American  League  Against  Cancer.” 
A  partial  list  of  the  literature  on  the  subject  since  1891  is  appended. 
Reading  the  paper  forces  upon  one  the  conviction  that  the  profession,  in 
this  country  at  least,  has  not  done  every  thing  possible  to  alleviate  the 
suffering,  enhance  the  usefulness  and  prolong  the  lives  of  those  suffering 
from  incurable  cancer.  We  have  men  eager  and  equipped  for  the  work, 
and  the  means  will  be  forthcoming  when  the  demand  is  made  in  the 
proper  way.  Let  us  have  “  The  American  League  Against  Cancer. 


The  Present  Status  of  Anti-Rabic  Inoculation.  —  Dr.  J.  S.  Leonhardt, 
of  Lincoln,  Neb.,  writes  an  able  review  of  Pasteur’s  work  in  anti-rabic 
inoculations  which  appears  in  the  American  Practitioner  and  News  of 
October  7th.  The  article  is  written  to  refute  the  claim  made  in  an  edi¬ 
torial  in  the  same  journal  of  a  previous  date  to  the  effect  that  Pasteur’s 
inoculations  were  useless.  The  following  is  here  reproduced  as  part  of 
the  proof  he  offers  of  the  truth  of  the  assertion  that  “  Pasteur’s  inocula¬ 
tion  against  hydrophobia  compares  favorably  with  results  obtained  in 
other  prophylactic  inoculations:” 

“In  the  spring  of  1887  the  famous  English  Commission,  consisting 
of  Sir  James  Paget,  Sir  Joseph  Lister,  Sir  Henry  Roscoe,  M.P.,  Dr. 
Richard  Quain,  Dr.  Lauder  Brunton,  Professor  Burdon  Sanderson,  Dr. 
George  Fleming,  Vet.  Surgeon  to  the  British  Army,  and  Mr.  Victor 
Horsley,  Professor  Superintendent  of  the  Brown  Institution,  was  ap¬ 
pointed  by  the  British  Government  to  investigate  the  methods  and  claims 
of  the  French  biologist.  Their  report,  submitted  before  the  House  of 
Commons,  June  27,  1887,  contained  among  much  other  matter,  the  fol¬ 
lowing  :  “  Of  233  persons  bitten  by  animals  in  which  rabies  was  proved, 
only  four  died;  without  inoculation  at  least  forty  would  have  died. 
Among  186  persons  bitten  on  the  head  or  face  by  animals  in  which  rabies 
was  proved,  only  nine  died,  instead  of  at  least  forty.  Of  forty-eight 
*  persons  bitten  by  rabid  wolves,  only  nine  died,  instead  of  at  least  thirty. 
It  may  hence  be  deemed  certain  that  M.  Pasteur  has  discovered  a  method 
of  protection  from  rabies  comparable  with  that  which  vaccination  affords 
against  smallpox.  It  would  be  difficult  to  overestimate  the  importance 
of  the  discovery.” 

“The  reader  will  kindly  notice  that  for  each  successive  year  the  death- 
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rate  shows  a  marked  decrease.  The  progressive  improvement  of  Pas¬ 
teur’s  method  of  preventive  treatment  against  hydrophobia  is  very  plainly 
indicated  in  the  work  done  at  the  New  York  Pasteur  Institute  during  the 
year  1892,  under  the  management  of  Dr.  Paul  Gibier.  A  total  of  104 
persons  were  treated  at  this  institution  during  the  past  year.  According 
to  the  classification  adopted  by  MM.  Chantemesse  and  Charin,  47  came 
under  the  first  class,  42  under  the  second,  and  1 5  under  the  third.  In 
cases  of  the  first  class  5  were  bitten  on  the  head  and  face,  30  on  the 
hands  alone,  7  on  the  limbs  and  body,  and  5  elsewhere.  In  cases  of  the 
second  class  2  were  bitten  on  the  head  and  face,  32  on  the  hands,  and  8 
on  the  limbs  and  body.  In  cases  of  the  third  class  1  was  bitten  on  the 
head  and  face,  8  on  the  hands,  and  6  on  the  limbs  and  body.  Among 
these  cases  occurred  39  simple  and  39  multiple  bites  on  the  head,  face, 
and  hands.  No  death  has  been  reported  among  these  persons  up  to 
the  present  month.” 

In  further  confirmation  of  the  genuine  greatness  and  inestimable 
value  of  this  latest  gift  to  the  race,  let  the  following  tabulaied  statement, 
taken  from  Vol.  l,  No.  3,  of  the  Therapeutic  Review,  bear  witness: 


Statistics  of  the  Anti-rabic  Inoculations  made  at  the  Pasteur  Institute  in 
PARIS  FROM  ITS  FOUNDATION  IN  1886  TO  1892  INCLUSIVE. 


Years. 

Persons  Treated. 

Died. 

Per  Cent,  of 
Death-Rate. 

1886,  .  .  .  .  . . 

2.671 

25 

0.94 

1887,  . 

1,770 

14 

0.79 

1888, . 

1,622 

9 

0.55 

1889, . 

1,830 

7 

0.38 

1890,  . 

1,540 

5 

0.32 

1891, . 

1,559 

4 

0.25 

1892,  . 

1,790 

4 

0.22 

Total, . .  .  .  . 

12,782 

68 

0.52 

The  Indications  and  Preferable  Methods  for  Mastoid  Operations. — Seth 
Scott  Bishop,  of  Chicago,  in  an  article  published  in  the  Medical  News  of 
November  11th,  1893,  says  :  “  I  have  seen  fatal  results  follow : 

(1)  Refusal  to  allow  operation ;  (2)  after  operations  too  long  deferred, 
and  (3)  after  operations  that  were  performed  too  timidly  to  remove  all 
of  the  diseased  tissues.  I  have  never  known  death  to  occur  as  a  direct 
result  of  the  operation. 

I  have  formulated  the  following  six  rules  by  which  I  have  been 
guided  in  deciding  the  perplexing  question  of  operation  :  The  mastoid 
process  should  be  opened  : 
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1.  When  there  is  acute  inflammation  of  the  bone  which  resists  pal¬ 
liative  treatment. 

2.  When  repeated  swellings  and  abscess  occur. 

3.  When  there  is  bulging  of  the  posterior  and  superior  wall  of  the 
meatus  with  suppuration  of  the  middle  ear. 

4.  When  there  is  fistula. 

5.  When  there  are  severe  pains  in  the  same  side  of  the  head  as  the 
diseased  ear,  and  resisting  all  other  treatment. 

6.  When  a  foul  otorrhoea  cannot  be  cured  by  any  other  means.  # 

-yv  "TV  '/V  /V 

But  the  most  perplexing  question  before  us  is :  When  shall  we 
open  the  bone  ?  My  conviction  is  that  the  earlier  the  operation  is  per¬ 
formed  the  better  our  records  will  be.  We  should  operate  while  the  con¬ 
dition  of  the  patient  favors  resolution  instead  of  dissolution,  and  all  dead 
and  diseased  tissue  should  be  removed. 

The  safest  and  simplest  rule  by  which  I  have  been  generally  guided 
is  this :  When  there  is  a  fistula  or  group  of  unyielding  symptoms  of 
serious  sickness  undoubtedly  due  to  the  ear-disease,  penetrate  the  bone.” 


Trephining  for  Epilepsy. — Dr.  C.  F.  Barber  {Brooklyn  Med.  Journal 
for  October)  concludes  an  article  on  this  subject  thus  : 

First. — I  believe  the  results  obtained,  where  no  tumor,  thickening  of 
cerebral  coverings,  cicatrices,  or  cysts  are  found,  or  depressed  bone  re¬ 
moved,  are  due  simply  to  the  lessening  of  pressure  upon  the  brain. 

As  the  attacks  have  returned  in  all  the  cases  which  have  come  under 
my  observation,  I  firmly  believe  the  cause  for  the  failures  is  that  the 
brain  rapidly  loses  the  effect  of  the  lessened  pressure,  and  is  once  again 
in  the  same  condition  as  before  the  operation. 

Second* — In  many  cases  where  the  results  are  contrary  to  all  reason¬ 
ing,  I  consider  the  failure  due  to  too  much  manipulation  by  the  operator, 
disturbing  or  irritating  the  cerebral  matter. 

Third. — Where  the  cause  of  the  epilepsy  is  due  to  an  injury,  the 
trephining  should  be  done  as  soon  as  the  diagnosis  of  epilepsy  is  made 

Fourth. — One  fact  which  is  peculiarly  striking  in  the  cases  reported 
is,  that  they  were  all  operated  upon  at  or  about  the  same  time — when 
trephining  for  epilepsy  was  the  fad. 
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Whenever  an  epileptic  gives  a  history  of  a  neurotic  inheritance,  I  do 
not  think  trephining  is  to  be  considered  of  any  avail,  even  though  the 
exciting  cause  be  a  traumatism. — Ohio  Medical  Journal. 


Partial  Pneumectomy  for  Gangrene  ;  Recovery. — Dr.  Delageniere  re¬ 
ports  the  case  of  a  man,  aged  3  7,  who  suffered  from  a  pulmonary  ab¬ 
scess,  probably  of  gangrenous  character.  A  V-shaped  incision  was  made 
over  the  ninth  rib  through  the  skin  and  muscles.  Then,  subperiosteal 
resection  of  the  ninth,  eighth  and  seventh  ribs  was  performed  from  the 
posterior  angle  to  the  chrondro-costal  articulation.  The  pleura  was  in¬ 
cised  to  the  extent  of  12  to  15  centimetres  over  the  ninth  intercostal 
space,  and  a  purulent  focus  was  discovered,  containing  about  500 
grammes  of  pus  and  decomposed  detritus.  This  focus  was  limited  be¬ 
low  by  the  diaphragm,  above  by  the  lower  lobe  of  the  lung  which  was 
gangrenous.  All  the  gangrenous  portions  were  carefully  excised,  leaving 
in  the  lower  lobe  a  cavity  of  the  size  of  a  fist.  Two  drains  were  applied, 
one  in  the  cavity,  the  other  in  the  pleural  opening,  after  which  the 
pleura  and  the  wounds  were  sutured.  Recovery  took  place  rapidly ;  at 
the  end  of  the  first  month  the  drains  were  removed  and  two  weeks  later 
the  cure  was  complete.  Mr.  Delageniere  attributes  the  failures  of  most 
operations  of  this  kind  to  the  fact  that  the  gangrenous  focus  had  been 
simply  drained,  instead  of  being  extirpated.  The  operation  to  be  suc¬ 
cessful  should  be  thorough. — Progres  Medical -International  Journal  of 
Surgery. 

Traumatic  Eresypelas. — At  the  meeting  of  the  Wabash  Rail  Road 
Surgeons,  held  at  Moberly,  Mo.,  November  2nd,  Dr.  Higgins,  of  Peru, 
lnd.,  read  a  very  interesting  paper  on  “  Treatment  of  Traumatic  Ere- 
sypelas,”  in  which  he  advocated  the  use  of  applications  of  saturated  solu¬ 
tion  of  hyposulphite  of  soda,  together  with  small  incisions  to  let  out  the  pus, 
and  through  these  incisions  injections  of  peroxide  of  hydrogen.  The  in¬ 
jections  to  be  continued  until  frothing  stops,  when  the  hyposulphite  dress¬ 
ing  is  applied  snugly.  One  or  two  dressings,  he  says,  are  usually  suffi¬ 
cient.  To  lower  the  temperature  he  advocates  sponging  the  surface,  fol¬ 
lowed  by  fanning  while  the  skin  is  yet  wet.  Coal  tar  products  he  re¬ 
gards  as  dangerous  in  most  septic  affections.  Cases  were  cited  bearing  out 
the  claims  made  for  the  methods  advocated. 
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The  Significance  of  Vaginal  Discharges. — A  leucorrhea  inodorous  or 
of  mild  odor  persisting  during  the  climacteric,  accompanied  by  increasing 
hemorrhage,  is  suspicious  and  demands  investigation.  A  leucorrhea 
profuse,  of  peculiarly  fetid  odor,  gumous,  excoriating,  appearing  early 
or  late  during  the  climacteric,  with  profuse  hemorrhage,  is  reasonable 
evidence  of  cancer  of  the  cervix.  A  leucorrhea  moderate  in  amount,  ill¬ 
smelling  (the  peculiarly  fetid  odor  of  cancer  of  the  cervix  being  absent,) 
accompanied  by  hemorrhage,  suggests  cancer  of  the  corpus  uteri.  A 
leucorrheal  discharge  with  hemorrhage  containing  material  like  the 
washings  of  meat  is  said  to  indicate  sarcoma.  A,  watery  discharge,  as  a 
rule,  occurring  during  menstruation,  odorless,  or  of  little  odor,  persisting 
accompanied  by  profuse  hemorrhage,  indicates  fibroids ;  with  little  or  no 
hemorrhage,  polypi.  Profuse  bloody  discharges  coming  on  gradually 
with  declining  menstruation,  ceasing  usually  with  the  menstrual  flow, 
point  to  fibroids.  Persistent  profuse  discharges  of  blood  occurring 
spontaneously,  arising  from  sudden  exercise  or  coition,  occurring  as  a 
rule  after  the  menopause,  indicate  cancer.  A  gradually  increasing 
amount  of  menstrual  flow  is  suspicious  and  needs  investigating.  Post¬ 
climacteric  hemorrhages  in  a  fibroma  of  the  uterus  of  long  standing 
form  one  of  the  principal  grounds  for  the  suspicion  of  sarcoma  (Borner). 
The  early  recognition  of  malignant  disease  is  demanded,  and  possible 
prevention  of  the  fatal  exhaustion  which  accompanies  it  by  the  admin¬ 
istration  of  drugs,  and  the  application  of  those  methods  which  in  a 
measure  may  be  supposed  to  offset  the  terrifFic  drain  on  the  nervous 
system;  inasmuch  as  present  experience  shows  that  early  removal  of 
diseased  tissue  prolongs  life,  the  importance  of  early  diagnosis  and  treat¬ 
ment  can  hardly  be  overestimated. — New  England  Medical  Gazette. 


The  Pathognomonic  Signs  of  Perforating  Appendicitis, — Dr.  Simon 
Baruch  (Med.  Record)  emphasizes  the  point  that  symptoms  of  shock, 
carefully  looked  for,  may  always  be  found  in  perforating  appendicitis. 
These  are  as  follows :  the  countenance  is  anxious,  the  finger-tips,  nose 
and  ears  are  cool ;  pulse  and  respiration  are  out  of  proportion  to  tem¬ 
perature,  the  right  inguinal  region  is  very  tender,  the  patient  usually  lies 
with  the  right  leg  drawn  up.  Guided  by  them,  Dr.  Baruch  opposed  the 
views  of  an  experienced  physician  in  one  case,  insisting  upon  the  opera- 
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tion ;  and  in  another  did  not  approve  of  the  operation  advised  by  an  ex¬ 
perienced  surgeon.  In  both  cases  his  reliance  on  these  pathognomonic 
signs  proved  useful  to  the  patient.  On  the  ground  of  his  own  exper¬ 
ience,  as  well  as  that  of  others,  the  author  urges  that  when  perforating 
appendicitis  is  diagnosed,  either  positively  or  probably,  an  immediate 
operation  to  remove  the  exciting  cause  is  as  imperative  as  ligation  of  the 
vessel  in  hemorrhage. 

The  fact  that  laparotomies  are  now  constantly  performed,  under 
strict  asepsis,  with 'absolute  safety,  should  induce  the  attendant  to  clear 
up  a  doubtful  diagnosis  of  perforating  appendicitis  by  an  operation  be¬ 
fore  septic  peritonitis  forbids  it. — International  Journal  of  Surgery. 


DEPARTMENT  OF  OBSTETRICS  AND 

PAEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

The  Value  of  Crainectomy  and  the  Education  of  the  Idiot  Young  — 
The  Lancet  in  an  editorial  article  treats  of  the  subject  as  follows : 
French  Canada  enjoys  an  honorable  record  in  the  care  and  cure  of  the 
idiot  young.  Half  a  century  ago  Seguin  achieved  results  quite  astonish¬ 
ing  in  the  rescue  of  these  unhappy  “  victims  to  societie’s  misdeeds.”  His 
methods  were  those  of  the  educator  rather  than  those  of  the  physician, 
"but  he  broke  ground  on  which  medical  advance  was  shown  to  be  pos¬ 
sible,  inasmuch  as  he  may  truly  be  called  the  pioneer  of  that  combined 
system  of  training,  mental  and  physical,  which  has  been  pursued  with  such 
gratifying  success  at  Earlswood,  in  Dublin  and  in  Dundeen.  Just  six¬ 
teen  years  ago  a  new  and  a  bolder  method  was  introduced,  again  from 
French  Canada.  Dr.  Fuller,  of  Montreal,  advocated  crainectomy  for  the 
relief  of  the  idiot  young,  and  in  1877  performed  the  first  operation  ever 
attempted  with  that  object.  He  made  an  incision  in  the  cranium  of  an 
idiot  with  the  avowed  aim  of  giving  expansion  to  the  cerebrum  and  of 
obviating  the  mischief  arising  from  “  la  suture  prematuree.”  The  method 
was  followed  up,  in  France  particularly;  and  on  May  9th,  1890,  Dr. 
Lannelongue,  Professor  of  Surgical  Pathology  in  the  University  of  Paris, 
repeated  Dr.  Fuller’s  operation  on  an  idiot  girl  4  years  of  age,  and  re- 
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ported  the  case  to  the  Academie  des  Sciences.  His  success  appeared  suf¬ 
ficiently  encouraging  to  warrant  other  operators,  as  well  as  himself,  in 
practicing  Dr.  Fuller’s  method,  and  his  first  report  was  followed  by  two 
memoirs,  in  which  he  passed  in  review  the  results  of  twenty-five  cases 
that  had  come  under  his  own  treatment.  Of  these  he  claimed  twenty- 
four  as  cures,  and  stated  that  the  mean  interval  between  the  operation 
and  successful  issue  was  ten  days.  'tj  ±  j.  j  Q  7 

Dr.  Boumeville,  one  of  the  clinical  staff  of  the  Bicetre  Hospital  in 
Paris,  at  a  recent  meeting  of  the  Academie  des  Medicine,  read  a  paper  on 
the  entire  subject,  which  he  thought  had  been  long  enough  under  medical 
cognizance  to  justify  a  review  of  its  present  position.  What  have  been 
the  ascertained  results  of  surgical  intervention  in  cases  of  infantile  idioc- 
ity  ?  From  the  intellectual,  moral,  and  physical  point  of  view  what  bene¬ 
fits  can  we  really  trace  to  it  ?  His  answer,  though  not  absolutely  dis¬ 
couraging,  does  not  seem  to  coincide  with  Dr.  Lannelongue’s  somewhat 
sanguine  conclusions.  He  admits,  amid  the  scant  information  that  has 
come  from  abroad  supplementing  Dr.  Lannelongue’s  experience,  that  a 
certain  ameloriation  has  in  some  cases  been  effected ;  but  further  than 
this  he  declines  to  commit  himself,  and  desires  more  statistics  scientific¬ 
ally  checked.  Nay,  he  has  not  been  able  to  corroborate  the  improve¬ 
ment  witnessed  in  the  favorable  cases,  which  he  surmises  may  be  due  to 
the  exceptional  care  which  has  been  bestowed  on  these  little  patients. 
Dr.  Bourneville  brought  to  the  notice  of  the  Academy  a  collection  of 
crania  from  the  Pathological  Museum  of  the  Bicetre  Hospital,  which 
seemed  to  indicate  very  pointedly,  that  in  the  case  of  idiots  and  arrested 
organisms  of  the  same  kind  there  is,  generally  speaking,  no  premature 
junction  of  sutures. 

Moreover,  by  a  series  of  photographs  of  these  cerebra  contained  in 
these  crania,  he  demonstrated  the  existence  of  deep-seated  lesions  in  the 
former,  lesions  the  gravity  of  which  awakened  doubts  as  to  the  curative 
value  claimed  for  crainectomy  in  the  majority  of  Dr.  Lannelongue’s 
cases. 

Far  too  profound,  far  too  extensive  as  well  as  intensive,  far  too 
diversified,  in  his  opinion,  are  those  lesions  to  have  proceeded  from  osse¬ 
ous  obstructions,  or  to  be  removed  or  even  modified  by  Dr.  Fuller’s 
operation. 

Not  only  so,  but,  according  to  Dr.  Bourneville,  craniectomy  has  too 
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often  been  productive  of  grave  “  accidents,”  of  actual  injuries,  such  as 
paralysis  and  convulsions,  sometimes  even  of  death  itself.  In  these  cir¬ 
cumstances,  so  far  from  his  counsel  being  (with  Dr.  Lannelongue)  an 
abandonment  of  the  medico-pedagogic  method  initiated  by  Seguin,  he 
recommends  a  return  to  it,— a  return  to  it,  that  is  to  say.  under  the  more 
perfect  conditions  elaborated  by  skilled  practitioners.  Such  a  system, 
judicioulsy  applied  and  perseveringly  prolonged  in  suitable  cases,  may 
be  expected  to  result  in  successes  even  more  signal  than  those  already 
achieved.  At  the  same  time  Dr.  Bourneville  would  hardly  induce  us  to 
put  a  vetoe  on  surgical  intervention  in  infantile  idiocy.  Such  interven¬ 
tion,  practiced  in  cerebral  lensions  of  apparently  even  less  hopeful  char¬ 
acter,  has  often  enough  realized  expectations  to  warrant  not  only  its 
repetition,  but  its  extension  to  all  cases  in  which  osseous  obstruction  of 
the  cerebrum  has  been  fairly  diagnosed.  The  truth,  indeed,  seems  to  lie 
between  the  method  of  both  schools,— the  surgical  and  the  medico-edu¬ 
cational. 

In  Italy,  as  we  pointed  out  a  year  ago,  Dr.  Fuller’s  operation  has 
been  performed  with  such  success  as  to  have  passed  into  the  recognized 
resources  of  surgery.  We  have  yet  to  obtain  a  series  of  statistics  “  scien¬ 
tifically  checked,”  which  shall  give  us  the  results  of  a  combination  of  the 
two  systems, — that  of  surgical  intervention,  followed  up,  or  rather  ac¬ 
companied,  by  that  of  the  pedagogic  authority. 


Dystocia  Due  to  Imperfect  Ossification  of  the  Fetal  Head.  —  Blanc,  Ed¬ 
mund;  (Arch,  de  Toe.  et  de  Gyn.,  April,  189T)  At  the  termination  of 
a  normal  pregnancy,  with  normal  pelvis  and  a  normal  condition  of  the 
fetus,  we  sometimes  find  that  labor  is  unduly  prolonged ;  that  regular 
and  forcible  contractions  are  of  no  effect ;  that  the  head  becomes  fixed  in 
the  excavation,  in  which  it  ought  to  make  easy  progress,  flexion  being 
incomplete  or  exaggerated,  or  some  faulty  inclination  of  the  head  or  ab  - 
normal  rotation  interrupting  the  normal  progress  of  labor.  After  long 
and  fatigueing  efforts  uterine  inertia  supervenes  and  the  forceps  are  called 
into  requisition.  Upon  examination  the  cranial  bones  are  found  to  yield 
easily  to  pressure,  giving  rise  to  parchment-like  crepitation.  The  fonta- 
nelles  and  sutures  are  very  large.  In  short  the  head  is  incompletely  ossi¬ 
fied,  and  in  this  imperfect  development  is  found  the  cause  of  the  tedious 
labor. 
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Strangely  enough,  this  subject  has  found  little  mention  in  the  text 
books.  The  three  things  to  be  considered  in  labor  are  the  expulsive 
force,  the  fetal  head  or  some  movable  body,  and  the  parturient  canal. 
The  cranium,  by  virrue  of  its  pliancy,  can  adapt  itself  to  the  shape  of  the 
canal  and  thus  add  a  modification,  in  size  of  the  presenting  part,  to  the 
advantages  obtained  by  flexion.  It  is  easy  of  comprehension  that  too 
great  ossification  of  the  head  and  obliteration  of  the  sutures  cause  delay 
in,  or  arrest  of,  labor. 

The  same  result  may  be  produced  by  the  opposite  condition, 
although  one  would  naturally  suppose  that  an  exceedingly  pliable  head 
would  adapt  itself  peculiarly  well  to  the  canal ;  on  the  contrary,  the  soft 
mass  will  flatten  itself  against  or  upon  any  obstacle  it  meets,  instead  of 
causing  it  to  progress,  simply  resulting  in  the  production  of  a  distorted 
position. 

The  perineum,  especially  in  primipara,  is,  however,  the  chief  cause 
of  trouble.  Instead  of  a  hard,  solid  body  which  moulds  and  pushes  the 
perineum  into  a  channel  for  its  passage,  a  soft  mass  presents,  and  with 
every  contraction  is  flattened  out  like  a  ball  of  putty,  consequently 
making  little  progress. 

These  heads  are  more  like  balls  partially  filled  with  fluid,  than  like 
solid  bodies ;  the  propulsions  received  from  above  downward  are  trans¬ 
mitted  to  every  part  of  the  mass,  which  is  pushed  against  the  walls  of 
the  excavation,  with  a  resulting  notable  increase  of  passive  resistance. 

The  presence  of  a  non -ossified  head  having  been  determined,  we 
should  not  forget  our  forceps.  The  dangers  of  this  abnormal  condition 
may  be  summed  up  as  follows:  tedious  labor,  malpositions,  rotations, 
faulty  flexion,  arrest  of  the  head  in  the  excavation  or  on  the  perineum, 
the  necessity  of  instrumental  delivery,  the  danger  of  cerebral  or  even 
bulbar  compression  through  the  cerebro -spinal  fluid. — American  Journal 
of  Obstetrics. 


Traumatic  Detachment  of  the  Placeuta — Foetus  Bom  Alive. — Odebrecht 
(Centralblattt  fur  Gynakologie ,  No.  30,  1893)  repoits  a  case  in  which 
serious  damage  to  the  placenta  did  not  prove  fatal  to  the  child.. 

A.  VIII — para,  believing  herself  to  be  nine  weeks  from  term,  fell 
from  a  ladder,  quite  a  distance  to  the  floor  below,  striking  her  abdomen. 
Pregnancy  continued  unaffected  till  five  weeks  later,  when  a  quantity  of 
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pale-red  fluid  escaped  from  the  vagina.  Pains  of  labor  set  in  and  were 
accompanied  with  the  discharge  of  more  blood-stained  water.  The 
membranes  presented,  and  at  the  end  of  four  days  a  live  child  was  born 
without  aid.  The  placenta  followed  half  an  hour  later  after  the  applica¬ 
tion  of  gentle  pressure.  Odebrecht  describes  the  placenta,  which  he  ex¬ 
hibited  before  the  Obstetrical  Society  of  Berlin,  as  follows :  Two-fifths 
of  its  substance  showed  signs  of  prolonged  compression,  evidently  from 
effusion  of  blood  between  the  placenta  and  uterus.  That  the  patient  was 
able  to  discharge  her  household  duties  for  a  month  after  the  injury, 
Which  detached  part  of  the  placenta,  Odebrecht  regards  as  remarkable. 
Still  more  interesting  is  the  fact  that  the  child  lived  so  long  when  so  much 
of  the  placenta  was  disabled,  and  was  born  alive  after  all. — University 
Medical  Magazine. 


A  Comparison  Between  the  American  and  European  Pelvis  With  Prac¬ 
tical  Consequences  Arising  from  the  Mexican  Pelvis. — Dr.  Manuel  Guiter- 
rez,  of  the  city  of  Mexico,  in  a  paper  read  before  the  Section  on  Obstet- 
erics  of  the  Pan-American  Medical  Congress,  drew  the  following  con¬ 
clusions  : 

■ 

1.  The  Mexican  pelvis  is  characterized  by  a  general  reduction  in 
its  diameters,  the  more  remarkable  as  they  approach  the  perineal  floor; 
by  the  great  elevation  of  the  pubic  symphysis ;  by  the  great  inclination 
of  the  excavation  and  of  the  straits ;  by  the  great  extension  of  the  per¬ 
ineum,  and  by  the  straightness  and  direction  of  the  vulva. 

2.  The  consequences  of  this  configuration  are :  (a)  Some  diffi¬ 
culties  in  ectatic  accommodation ;  ( b )  the  peculiar  manner  of  practising 
vaginal  touch ;  (c)  a  certain  tendency  to  facial  presentation  during  the 
maximum  of  parturition ;  ( d )  this  is  sometimes  slow  and  made  painful 
by  difficult  movement  of  descent,  rotation,  and  extension  of  the  head, 
and  the  accidents  caused  by  the  remaining  of  the  ovoid  in  the  vagiual 
canal. 

3.  These  difficulties  are  sometimes  manageable,  but  they  require 
the  intervention  of  art. 

4.  The  conformation  and  diminution  of  the  floor  and  pelvic  out¬ 
let  expose  the  perineum  to  great  danger. 
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DEPARTMENT  OF  OPHTHALMOLOBY  AND 

□TOLOEY. 


under  the  care  of  k.  k.  wheelock,  m.  d. 

Prof,  of  Ophthaemology  and  Otology  in  the  Fort  Wayne  College  of  Medicine. 

Heteraphoria  as  Seen  from  the  Stand-point  of  the  Members  in  At¬ 
tendance  on  Pan-American  Congress,  Ophthalmological  Section.  —  Dr. 
George  L.  Stephens  says  the  question  of  success  in  the  oper-ative  re¬ 
sults  for  Heteraphoria  lies  not  along  the  beaten  tracks  of  the  ordinary 
traveler,  but  at  the  summit  of  the  route  where  (unfortunately  or  for¬ 
tunately  deponent  sayeth  not)  the  ordinary  operator  does  notarrive. 

Dr.  Swan  M.  Burnett,  of  Washington,  is  an  ardent  advocate  of  par¬ 
tial  tenotomy  in  well  selected  cases  of  heteraphoria ;  that  in  a  few  cases 
of  asthenopia,  where  spectacles,  prisms,  muscular  exercises,  general* 
tonics,  had  failed  he  had  secured  the  most  brilliant  results  from  the 
operation. 

Dr.  G.  C.  Savage,  of  Nashville,  is  an  enthusiastic  admirer  of  Dr. 
Stevens  and  his  work. 

Dr.  Julian  Chisolm,  of  Baltimore,  has  seen  the  happiest  results 
from  graduated  tenotomies  as  recommended  by  Dr.  Stevens  and  thinks 
the  work  worthy  our  most  serious  thought. 

Dr.  Geo.  M.  Gould  belives  that  tenotomies,  graduated  or  otherwise, 
for  the  relief  of  muscular  insufficiencies  will  not  be  made  ten  years  from 
now.  He  regrets  some  of  his  earlier  operations.  He  characterized  the 
operation  for  muscular  insufficiency  as  unnecessary,  unscientific  frought 
with  danger  and  unworthy  our  specialty  and  believes  that  much  if  not 
all  the  present  literature  on  this  subject  will  be  consigned  to  the  dust-bin 
by  tbe  medical  historian  of  the  future. 

Dr.  A.  R.  Baker,  of  Cleveland,  concurs  in  all  that  Dr.  Gould  says 
and  adds  strong  words  of  condemnation. 


Sympathetic  Irritation. — Dr.  Wm.  Dickinson,  St.  Louis,  Mo.,  (. Annuls 
Oph.  and  Otology ,  Vol.  II,  No.  4)  reports  an  interesting  and  instructive  case 
of  sympathetic  irritation  following  an  irritable  stump  the  result  of  trauma. 
On  December  10, 1887,  patient  was  struck  in  right  eye  by  a  broom -handle 
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thrust,  the  globe  being  crushed.  Was  rendered  insensible  and  confined  to 
room  three  months.  Suffered  great  pain,  was  always  more  or  less  dizzy ; 
had  frequent  fainting  spells ;  often  experienced  a  sense  of  severe  pressure 
at  top  of  head.  Nervous  system  was  greatly  shattered  and  disposition 
changed  from  that  of  joleity  to  irritability,  is  despondent,  melancholly  and 
suffers  from  insomnia  and  loss  of  memory.  His  appetite  and  digestion 
remain  good  and  his  body  well  nourished.  Such  was  the  condition  of 
the  man  four  years  after  the  injury.  There  could  be  detected  no  frac¬ 
ture.  The  stump  was  hard  and  atroaphied  and  somewhat  tender.  Stump 
enucleated.  Almost  total  disappearance  of  all  the  symptoms  followed, 
and  he  was  greatly  relieved  for  seven  months  when  the  symptoms  grad¬ 
ually  reappeared. 

Dr.  H.  Moulton,  (Ibid).  A  patient,  aet.  40,  lost  sight  of  right  eye 
by  reason  of  lye  being  thrown  into  it  at  the  age  of  6  years.  Remained 
quiescent  20  years.  Eye  became  inflamed,  cornea  ruptured,  lens  and  a 
part  of  vitreous  escaped.  Eye  has  been  subject  to  repeated  inflammatory 
attacks  for  past  12  years,  increasing  in  frequency  and  severity.  For  past 
year  he  had  constant  frontal  headache  and  for  past  eight  months  in¬ 
somnia  and  symptoms  of  mental  aberration.  Mental  obliquity  being  of 
melancholic  type.  Eye  ball  was  small,  hard  and  tender  to  the  touch. 
Enucleation  followed  by  immediate  relief  of  all  the  symptoms.  After 
one  year  the  friends  inform  Dr.  M.  that  they  fear  a  return  of  his  mel¬ 
ancholia. 


Partial  Myringectomy  and  removal  of  the  Malleus  and  Stapes  for  the 
relief  of  the  Lesions  of  Chronic  Otitis  Media — Dr.  Charles  Burnett,  of  Phil¬ 
adelphia,  (c Med.  News ,  l JAay  13,  1893),  on  the  ground  of  ten  cases  of 
chronic  catarrhal  otitis  media  in  which  he  performed  a  modified  opera¬ 
tion,  concludes : 

1.  The  operation  of  partial  excision  of  the  membrana  tympani 
(myringectomy  of  the  posterior  superior  quadrant)  is  practically  un¬ 
attended  by  reaction. 

2.  Reaction  not  attending  this  modification  of  excision  of  the  mem¬ 
brana,  regeneration  of  the  membrane  is  less  likely  to  occur  than  when 
total  excision  of  the  membrana  is  performed. 

3.  Removal  of  the  malleus  is  not  necessary  for  relief  in  cases  of 
simple  chronic  catarrhal  otitis  media. 
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4.  The  removal  of  the  incus  alone,  or  of  the  incus  and  the  head  and 
rura  of  the  stapes,  is  followed  by  results  as  good  as  when  the  incus  and 
the  entire  stapes  are  removed. 

5.  Displacement  of  the  incus  and  leaving  it  in  the  drum-cavity, 
where  the  stapes  is  removed  in  part  or  in  whole,  is  likely  to  be  followed 
by  inflammation  of  the  middle  ear. 

6.  Removal  of  the  incus  alone,  the  membrana,  malleus,  and  stapes 
being  left  in  situ,  gives  more  space  in  the  drum -cavity,  increases  its 
resonance,  and  permits  freer  access  of  sound  waves  to  the  stapes,  there¬ 
by  improving  the  hearing. 

7.  The  relief  of  tinnitus  and  aural  vertigo  is  very  probably  due  to 
the  liberation  of  the  stapes  from  the  impacting  weight  of  the  incus, 
forced  inward  and  held  so  by  the  retractive  power  of  the  indrawn  mem¬ 
brana  tympani  and  malleus,  as  suggested  four  years  ago. 


Retinal  Hypeisesthesia  the  Result  of  Electric  Welding. — H.  Frederick 
Hewetson’s  British  Medical  Journal  rates  some  interesting  cases  of  severe 
retinal  irritation  following  the  electric  welding  process  which  is  coming  so 
rapidly  into  use.  The  heat  of  the  light  used  in  raising  the  metal,  to  be 
welded,  to  the  proper  heat  is  intense  and  the  symptoms  produced  are 
as  follows  :  Severe  pain  in  head  and  eyes,  blepharospasm  to  such  an 
extent  that  the  eyes  can  scarcely  be  opened,  conjunctival  injection  and 
contracted  pupils.  The  effects  usually  pass  off  in  a  few  hours  under  a 
10  per  cent,  solution  of  Cocaine.  The  effect  is  produced  from  the 
chemical  rays  from  the  light  and  the  best  method  of  protection  is  to 
hold  a  shield  of  five  layers  of  ruby  glass  five  inches  by  three  and  a-half 
between  the  light  and  the  eyes.  The  German  shield  is  composed  of  deep¬ 
est  blue  glass  superimposed  on  red  glass. 


Excision  of  the  Stapes — Dr.  F.  L.  Jack,  (. Boston  Med.  and  Surg . 
Journal ,  Apr.  /y.  1 893),  reports  two  cases  in  which  the  stapes  had  been 
removed  in  one  case  from  both  ears  with  great  improvement  to  the 
hearing.  He  states  that  success  is  greatest  where  the  stapes  has  become 
fixed  within  the  oral  window  by  plastic  inflammation  thereby  causing  a 
mechanical  obstruction  to  sound  waves  and  possible  making  undue  pres¬ 
sure  on  the  endolyneft. 
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Removal  of  Drum-head  in  disease  of  Middle-ear — Dr.  G.  Melville 
Black  (Medical  News ,  April  15,  1893),  reports  five  cases  in  which  the 
operation  of  removal  of  drum -head  and  ossicles  is  performed  for  dis¬ 
eases  of  the  middle  ear.  The  hearing  was  improved  and  the  purulent 
discharge  arrested.  He  regards  the  operation  as  especially  indicated  in 
the  supperative  otitis  media  and  particularly  where  the  attic  is  the  part 
of  the  tympanic  cavity  involved. 


Acute  Suppurative  Otitis  Media  following  la  grippe — Dr.  R.  D.  Barrett, 
(Med.  Record ,  March  23,  1893),  suggests  to  those  in  general  practice 
who  treat  cases  of  influenza,  that  they  cleanse  the  nasal  and  naso- 
pharyngial  spaces  frequently  in  these  cases  in  which  these  passages  seem 
to  suffer  to  any  considerable^extent,  as  a  prophylactic  measure  against 
the  spreading  of  the  inflammation  to  the  ear. 


DEPARTMENT  OF  NOBE  AND  THROAT. 


UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Diseases  of  the  Larynx,  Nose,  and  Surrounding  Structures. — “Arthritis 
Deformans  of  the  Larynx”  (N.  Y.  Med.  Jour.,  Oct.  14,  1893),  hy  Dr. 
W.  E.  Casselberry. 

The  author  describes  this  form  of  laryngeal  trouble  in  a  rare  and 
interesting  case  which  came  under  his  observation.  The  patient  suffered 
for  some  weeks  from  laryngeal  dyspnoea,  which  gradually  became  so  se¬ 
vere  as  to  warrant  preparations  for  a  tracheotomy.  Laryngoscopy  failed 
to  furnish  an  adequate  explanation  of  the  dyspnoea  however,  the  first 
examination  giving  the  impression  of  acute  laryngitis  of  but  moderate 
intensity.  Further  examination  showed  that  abduction  of  the  vocal  cords 
could  not  take  place,  their  separation  at  best  affording  but  the  smallest 
possible  space  for  respiration.  The  arytenoid  eminences  appeared 
swollen,  and  their  movements  restricted,  and  the  posterior  ends  of  the 
vocal  bands  peculiarly  thickened  or  swollen.  Neither  the  history  nor 
subsequent  course  of  the  case  justified  a  diagnosis  of  abductor  paralysis, 
and  Dr.  Casselberry  therefore  attributed  the  trouble  to  ankylosis  of  the 
crico-arytenoid  articulations.  From  the  fact  that  the  patient  had  previ¬ 
ously  had  mild  attacks  of  a  similar  nature,  the  trouble  was  supposed  to 
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be  an  acute  exacerbation  of  a  chronic  laryngeal  arthritis,  an  inference 
that  was  further  justified  both  by  the  history  and  the  presence  of  a  gen¬ 
eral  arthritis  deformans  affecting  the  joints  of  the  hands  and  feet,  as  well 
as  the  larger  joints  throughout  the  body.  The  patient  had  never  expe¬ 
rienced  any  pain  in  the  course  of  the  disease,  and  all  treatment  formu¬ 
lated  on  the  supposition  that  the  disease  might  be  either  gout  or  rheum¬ 
atism  had  uniformly  and  utterly  failed.  Treatment  in  the  last  attack 
was  directed  chiefly  towards  relief  of  the  dyspnoea,  and  consisted  of  in¬ 
halations  of  various  sprays  containing  alkalines,  cocaine,  and  the  soothing 
petroleum  combinations.  Dr.  Casselberry  is  of  the  opinion  that  had 
local  treatment  not  been  employed  to  keep  the  larynx  free  from  mucus, 
the  operation  of  tracheotomy  could  not  have  been  avoided. 


Hypertrophic  Rhinitis  Producing  Ocular  Asthenopia — ( Medical  Times, 
July  22,  1893),  by  Dr.  Edward  Bernstein.  (From  Jour.  Laryngology, 
Rhinology,  and  Otology). 

The  author  mentions  the  fact  that  correction  of  refractive  errors 
does  not  always  relieve  asthenopia,  the  headache,  dizziness,  pain  in  the 
eyes,  and  other  annoyances  continuing  about  as  before,  and  that  a  care¬ 
ful  examination  of  the  nasal  cavities  may  afford  the  proper  explanation 
of  the  condition.  “When  we  remember  that  the  nervous  supply  of  the 
nasal  cavity  comes  mainly  from  the  nasal  branch  of  the  ophthalmic  nerve, 
which,  early  in  its  course,  as  it  crosses  the  optic  nerve,  gives  off  two  or 
three  small  twigs,  the  long  ciliary  nerves,  which,  joining  with  the  short 
ciliary  nerves  from  the  ciliary  ganglion,  pierce  the  sclerotic,  and,  running 
forward  between  it  and  the  choroid,  are  distributed  to  the  ciliary  muscles 
and  the  iris,  we  can  readily  understand  how  certain  nasal  affections 
underlie  certain  ocular  conditions.”  The  author  describes  three  cases  of 
troublesome  asthenopia,  in  all  of  which  the  middle  turbinateds  were 
found  firmly  impacted  between  the  septum  and  the  outer  nasal  wall. 
These  enlarged  turbinateds  were  found  to  be  excessively  sensitive,  palpa¬ 
tion  of  them  producing  the  same  pain  as  that  experienced  after  pro¬ 
longed  usage  of  the  eyes.  Cauterization  of  the  turbinates  relieved  all 
troublesome  symptoms. 

(A  similar  case  has  come  under  my  notice  during  the  past  month. 
The  patient  had  a  most  annoying  asthenopia  that  had  been  relieved  but 
little  by  proper  correction  of  the  refractive  errors.  While  under  treat¬ 
ment  for  the  trouble  the  patient  expressed  a  desire  to  have  her  nose 
treated  for  a  “sore  spot”  that  for  some  years  had  not  only  produced 
considerable  pain,  but  had  been  the  cause  of  a  rather  profuse  discharge 
from  the  nose.  Examination  of  the  nasal  passages  disclosed  a  bony  spur 
projecting  from  the  septum  into  the  right  middle  turbinated.  Removal 
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of  the  spur  by  electro-motor  drill  cured  the  nasal  trouble,  and  I  was 
further  gratified  later  to  find  that  the  asthenopia  had  vanished  as  if  by 
magic. — A.  E.  B.,  Jr.) 


A  Case  of  Chronic  Esophagitis. — (Journal  of  Laryngology,  Rhin- 
ology ,  and  Otology ,  Sept.,  1893),  by  Dr.  Samuel  Lodge,  England. 

For  four  years,  the  patient,  a  married  lady  of  twenty-four  years  of 
age,  had  felt  a  dryness  and  soreness  in  her  throat  about  the  upper  part 
of  the  gullet,  and  the  mouth  was  always  moist  as  a  result  of  the  irrita¬ 
tion  p  roduced  by  the  food  in  passing  the  sore  spot  during  the  act  of 
swallowing.  Later,  a  well-defined  pain,  radiating  from  the  left  chest  to 
the  left  scapular  angle,  was  experienced  when  swallowing.  This  pain 
would,  after  swallowing  anything  harder  than  usual,  remain  for  twenty- 
four  hours  at  least,  and  was  relieved  by  abstinence  from  solid  food.  The 
patient  was  always  hungry,  could  digest  any  kind  of  food,  but  lost  flesh 
continuously  owing  to  the  inability  to  swallow  sufficient  food  for  nour¬ 
ishment.  Examination  showed  the  mucous  membrane  throughout  the 
larynx  to  be  profusely  bathed  with  a  clear  but  viscid  mucus,  though 
there  was  no  evidence  of  laryngeal  disease.  There  being  also  no  evi¬ 
dence  of  intra-nasal  diseases,  chest  diseases,  or  reflex  neuroses,  and  the 
patient  e  xperiencing  pain  only  when  solid  food  was  taken,  a  diagnosis  of 
chronic  esophagitis  was  made.  Treatment  consisted  of  an  absolutely 
fluid  dietary  covering  a  period  of  some  weeks,  gradually  working  into 
the  ordinary  diet  at  the  end  of  six  months.  The  patient  made  a  good 
recovery. 

Notes  on  the  Use  of  Cocaine  for  Local  Anaesthesia — (North  Ameri¬ 
can  Practitioner ,  July,  1893)« 

To  offset  the  constitutional  disturbances  so  often  produced  by  the 
local  application  of  solutions  of  cocaine,  Dr.  Rhodes  recommends  the 


following: 

R.  Atrop.  sulph . gr.  ss. 

Strophanthin . gr.  i. 

Cocaine  hydrochlor . gr.  xx. 

Acid,  carbol . gr.  v. 

Aq.  dest . ad  g  i.  M. 


This  can  be  injected  for  tracheotomy,  aspirating  the  chest,  removal 
of  cartilage  in  anterior  deviations  of  the  septum,  two  to  four  minims 
being  sufficient.  For  nasal  cauterizations  the  mucous  membrane  should 
be  coated  with  the  solution  for  fully  thirty  seconds,  and  a  second  appli¬ 
cation  made  five  minutes  later,  when  the  tissues  will  be  found  sufficiently 
anassthetizd  for  all  ordinary  cautery  work.  There  being  less  absorption 
of  drugs  in  the  larynx  than  in  the  nose,  the  author  prefers  a  plain  ten 
per  cent,  solution  of  cocaine  for  laryngeal  and  pharyngeal  sprays. 
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ORIGINAL  ARTICLES. 


CHOLECYSTOTOMY— REPORT  OF  SIX  CASES * 


BY  H.  O.  PANTZEK.  M.  D. 

President  Indianapolis  Surgical  Society,  Gynaecologist  to  City  Dispensary  and  City 

Hospital  of  Indianapolis. 

The  pathogenetic  importance  of  the  gall-bladder  and  its  correlative 
organs  was  not  duly  appreciated  in  the  past.  It  is  largely  owing  to  mod¬ 
ern  surgical  influence  that  this  has  changed.  With  the  advent  of  the 
knowledge  of  true  surgical  cleanliness,  the  safety  and  the  results  of  sur¬ 
gical  procedures  grew,  and  naturally  disease  in  any  and  every  organ  of 
the  body  came  under  surgical  consideration.  That  this,  combined  with 
the  collateral  progression  in  histological  and  bacteriological  science,  had  a 
stimulating  effect  on  pathological  and  clinical  research  is  demonstrated 
by  the  complete  revolution  and  regeneration,  within  one  score  of  years, 
of  all  medical  science  and  practice. 

No  other  single  instance  serves  so  well  to  characterize  the  former  status 
of  affairs  as  the  expression  of  an  eminent  and  truly  great  French  sur¬ 
geon  early  in  this  century.  Impressed  by  the  most  constant  fatality  at¬ 
tending  operations  within  the  abdominal  cavity,  he  desired  that  they  be 
made  a  criminal  offense  of  the  dignity  of  murder. 

Petit,  within  the  years  of  1733  to  1743,  published  observations  and 
views  appreciative  of  the  clinical  importance  of  diseases  of  the  biliary 

*  Read  before  the  Deleware  District  Medical  Society,  Dec.  19, 1893. 
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apparatus,  and  advised  measures  for  their  relief  varying  little  from  ap¬ 
proved  modern  practices.  His  labors,  however,  found  little  recognition 
among  his  contemporaries  and  successors.  By  a  few  men  only  were 
his  teachings  put  to  limited  practical  test,  and  a  very  few  only  sought  by 
experimental  research  to  farther  advance  and  elaborate  this  part  of  med¬ 
ical  science. 

Thudichum,  in  1859,  published  full  and  detailed  observations  on  this 
subject,  and  advocated  abdominal  section,  suturing  of  the  unopened  gall¬ 
bladder  to  the  abdominal  wall,  and  opening  of  the  gall-bladder  a  few 
days  later. 

It  is  generally  ascribed  to  Bobbs,  of  Indianapolis,  of  having  first  per¬ 
formed,  in  the  year  1867,  the  modern  cholecystotomy.  He  incised  the 
gall-bladder,  removed  fifty  small  calculi  and  closed  the  incision  with  one 
suture;  his  patient  recovered. 

The  free  and  general  utilization  of  such  advanced  knowledge  did 
not  occur  until  within  the  last  two  decades.  Many  publications  by  clini- 
cians  and  investigators  appeared  during  this  time,  and  have  enriched  our 

knowledge  and  remedial  resources.  This  literature  is  too  recent  to  re-  j 

|) 

quire  reviewing  here,  It  may  be  stated,  however,  that  Americans  have 
been  largely  contributary  to  this  recent  advancement.  The  experimental 
labors  of  Dr.  J.  McFadden  Gaston,  of  Atlanta,  Georgia,  deserve  special 
mention  in  having  been  a  fundamental  aid  in  the  development  of  new 
and  more  comprehensive  surgical  methods.  His  experiments  on  dogs 
showed  the  feasibility  of  effecting  an  artificial  fistular  communication 
between  the  gall-bladder,  or  the  common  gall-duct  and  the  intestine,  t 
hereby  conserving  the  bile  for  its  physiological  purposes,  which  by  an  j 
external  fistula  for  complete  occlusion  of  the  common  gall-duct  would  go 
to  waste.  A  teacher  of  the  writer,  von  Nussbaum,  of  Munich,  was  the  j 
first  to  suggest  this  remedy  for  irreparable  obstruction  of  the  common 
duct.  Von  Winiwarter,  of  Vienna,  in  1881,  performed  the  operation  on 
the  human  subject  for  the  first  time. 

The  present  wide  scope  of  biliary  surgery  is  summed  up  by  Gaston!  j 
as  follows :  “All  those  disorders  of  the  biliary  apparatus  dependant  upon! 
obstruction  of  the  hepatic,  cystic  and  common  bile-ducts,  call  for  surgical! 
relief.  Not  alone  the  trouble  from  gall-stones,  but  those  resulting  fromj 
aneurism  of  the  hepatic  vessels,  indurated  tumors,  and  adhesive  inflamma-l 
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tion  of  the  coats  of  the  ducts,  come  under  the  scope  of  progressive 
surgery.”* 

It  must  suffice  here  to  say  finally,  that  Courvoisier  has  written  a  most 
comprehensive  and  elaborate  work  comprising  the  labors  in  this  field  of 
the  last  ten  years,  to  which  the  student  is  referred. 

The  object  of  this  paper  is  to  report  the  clinical  history  of  six  cases 
in  which  the  operation  of  cholecystotomy  and  establishing  an  external 
fistula  was  done.  The  indications  for  operation  were  taken  from  the 
otherwise  intractable  nature  of  the  disease.  They  include  all  the  opera¬ 
tions  of  this  character  undertaken  by  the  writer  within  two  years  and 
one-half ;  all  patients  survived  the  operation,  and  only  one  died  since 
from  the  subsequent  development  of  cancer  within  the  gall-bladder.  It 
is  hoped  that  they  may  serve  to  demonstrate  the  comparative  safety  and 
the  remedial  efficiency  of  this  operation  in  certain  conditions,  and  con¬ 
tribute  to  make  recourse  to  this  measure  more  frequent. 

It  may  be  proper  here  to  append  a  few  remarks  on  the  comparative 
frequency  of  diseases  of  the  gall-bladder  and  ducts.  I  am  convinced 
they  frequently  go  without  detection.  Since  I  have  been  looking  out 
for  them,  I  have  found  enlarged  gall-bladders  surprisingly  often.  Truly, 
often  enough  without  any  apparent  clinical  import.  But  often,  too, 
where  seemingly  no  definite  relations  existed  between  the  clinical  symp¬ 
toms  and  the  distended  gall-bladder,  and  where  means  directed  to  the 
latter  were  attended  by  relief  of  the  former.  Expressly  in  cases  of 
nervous  diseases  of  obscure  origin,  notably  one  case  of  persistent,  dis¬ 
tressing  ache  and  pressure  on  the  top  of  the  head,  accompanied  by 
great  irritability  and  emaciation.  The  enlarged  gall-bladder  led  to  the 
discovery  of  acholic  stools,  which  in  the  absence  of  any  symptoms 
referring  to  hepatic  or  intestinal  disease  before,  had  been  overlooked. 
The  administration  of  podophyllin  gave  complete  and  early  relief.  One 
babe  of  eleven  months,  that  had  been  crying  most  all  the  nights  of  its 
life,  had  been  treated  unsuccessfully  by  several  physicians.  I  found  an 
enlarged  gall-bladder  and  gave  calomel.  Copious  bilious  stools  were 
followed  by  restful  nights.  I  desire  to  state  that  my  experience  war¬ 
rants  me  to  have  great  faith  in  the  cholagogue  virtues  of  podophyllin. 
I  give  it  in  one-quarter  grain  doses,  three  or  four  times  daily,  correcting 

*  Surgery  of  the  Gall-Bladder  and  Ducts.  By  J.  McFadden  Gaston,  M.  D.  Read  be¬ 
fore  the  Section  of  Anatomy  and  Surgery  of  the  American  Medical  Association,  at  the 
meeting  In  Detroit,  Mich.,  June,  1892. 
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its  griping  with  small  doses  of  capsicum  and  ipecac,  and  adding  for  this 
reason  and  to  relieve  excessive  intestinal  motion,  very  small  doses  of 
morphine.  A  case  to  be  described  below  as  Case  V  affords  a  remarkable 
instance  of  the  efficiency  of  this  drug.  Another  case  may  be  briefly 
cited.  A  lady  had  been  for  six  years  the  subject  of  sudden  attacks  of 
violent  pain  in  the  epigastric  region.  The  urgency  with  which  medical 
aid  was  required,  favored  that  in  turn  several  reputed  physi¬ 
cians  were  called  to  attend  her.  The  pains  ordinarily  occurred  twice  or 
three  times  within  a  few  days,  and  then  would  not  recur  during  a  longer 
interval.  They  commonly  arose  during  or  immediately  after  a  meal. 
The  patient  was  corpulent,  otherwise  seemingly  in  perfect  health,  and  of 
exceptional  mental  vivacity.  She  never  had  a  trace  of  jaundice.  The 
consensus  of  her  medical  advisers  was  that  she  had  stomach  cramps,  and 
beyond  the  relief  obtained  at  the  time  of  the  attack,  she  was  not  helped. 
I  saw  her  first  a  few  days  after  such  a  seizure.  I  found  a  small  enlarge¬ 
ment  of  the  gall-bladder,  perceptible  only  by  the  most  delicate  palpa¬ 
tion,  and  the  changed  sense  of  vibration  imparted  to  the  percussed 
finger  in  moving  over  the  parts.  A  very  slight  tenderness  of  the  liver 
was  present.  These  symptoms  were  the  only  clue  to  the  pathology.  The 
stools  commonly  were  bilious.  I  instituted  the  podophyllin  treatment 
as  above  described,  with  proper  hygienic  and  dietetic  prescription.  For 
a  long  while  no  more  result  than  dark  bilious  stools;  then  attacks  of 
colic  occurred  which  increased  in  frequency  and  ferocity.  At  times  they 
intermitted,  but  without  a  diminution  in  size  of  the  gall-bladder,  and 
without  gall-stones  being  found  in  the  stools.  The  patient  was  confined 
to  bed  often  and  suffered  attacks  of  intermittent  fever.  Finally  after 
about  two  months,  a  time  sufficient  to  shake  even  my  faith  in  my  diag¬ 
nosis  and  treatment  she  discharged  29  stones,  the  largest  the  size  of  a 
small  pea,  and  attained  immediate  and  continuous  relief.  Four  years 
have  passed  since  then.  I  feel  I  should  like  to  commend  the  podophyllin 
treatment  as  preparatory  to  an  operation,  if  not  to  test  the  necessity  of 
an  operation.  The  comparative  safety  of  cholecystotomy  in  gall-stone 
cases,  the  greater  certainty  of  good  and  permanent  result,  as  well  as  its 
expeditious  effect,  may  even  make  it  questionable  whether  it  might  and 
should  not  be  advocated  oftener  and  in  preference  to  medical  means. 

Case  I.  Empyema  of  the  Gall  Bladder  with  Destruction  of  the 
Cystic  Duct.  Mrs.  R.  I.,  Irish -American,  42  years  old,  and 


The  Fort  Wayne  Medical  Magazine. 


49 


mother  of  four  children.  She  has  suffered  ill  health  for  many  years, 
having  steadily  lost  in  health  and  flesh.  She  is  subject  to  severe  head¬ 
ache,  fever,  chilly  sensation,  sudden  attacks  of  smothering,  fluttering  of 
the  heart,  nervous  tremor,  backache,  swelling  and  tenderness  through 
the  abdomen.  Her  sleep  is  disturbed  by  wild  dreams,  and  she  is  troubled 
with  the  sense  of  something  going  to  happen  to  her.  Appetite  is  whim¬ 
sical.  Tongue  is  always  coated  ;  eructations  and  constipation ;  at  times 
diarrhoea.  Occasionally  nausea  and  vomiting.  Dysmenorrhcea  with 
profuse  flow.  1  saw  the  patient  first  in  the  summer  of  1891.  Lips  were 
pale,  skin  sallow,  conjunctiva  tinged  with  yellow.  Lungs,  heart  and 
kidneys  nothing  abnormal.  Tongue  coated,  swelled  and  flabby.  Hep¬ 
atic  tenderness  and  swelling,  abdomen  rather  rigid.  Womb  enlarged, 
somewhat  tender ;  catarrhal  discharge.  Right  ovary  was  much  enlarged, 
adherent  high  up.  Local  treatment  of  the  genital  organs,  ferruginous 
tonics,  light  and  plentiful  diet,  and  relief  from  housework  improved  the 
patient  much.  When  she  resumed  work,  however,  her  troubles  returned. 
The  pelvic  disease  remained  well.  The  backache,  located  in  the  region 
of  the  liver,  was  especially  annoying.  I  now  found  the  gall-bladder  ex¬ 
tending  two  inches  below  the  costal  margin,  tender  to  the  touch,  some¬ 
what  fixed ;  pressure  on  it  increased  the  backache.  Stools  were  found  to 
vary  from  bilious  to  quite  a  cholic.  Podophyllin  and  mineral  acids  were 
given  without  improvement,  but  seemingly  irritated  the  liver.  I  saw  the 
patient  shortly  after  the  onset  in  two  attacks  of  sudden  prostration  and 
syncope.  She  felt  as  though  she  were  going  to  die.  She  was  very  nerv¬ 
ous;  skin  cold  and  clammy.  Temp.  101°  ;  pulse  rapid  and  weak.  Ab¬ 
domen  tender  and  rigid— one  day  her  son  in  a  playful  mood  seized  her 
with  his  hands  about  the  hips  and  lifted  her  from  the  floor.  This  was 
followed  by  an  attack  of  peritonitis.  Since  then  the  right  hypochon¬ 
driac  region  was  painful,  and  the  patient  could  not  suffer  to  be  touched 
j  there. 

Diagnosis:  Obstruction  of  the  cystic  duct,  probably  owing  to 
impacted  stone,  and  complicated  with  suppuration.  Operation  at  the 
|  house  of  the  patient  on  December  17th,  1891.  Dr.  Haeberlin  assisted. 
Vertical  incision  over  the  gall-bladder.  This  organ  was  found  adherent 
to  the  abdominal  wall  and  the  costal  margin.  When  it  was  incised  a 
thick  and  odorous  pus  discharged.  The  cavity  seemed  continuous  with 
an  abscess  situated  over  the  gall-bladder  and  overlapping  the  costal  mar- 
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gin.  No  stones  were  found,  nor  by  palpation  anything  unusual  about 
the  cystic  and  common  ducts.  The  bladder  was  drawn  to  the  abdominal 
wall  and  drained  by  a  rubber  tube.  The  abdomen  was  closed  without 
flushing  or  drainage.  Uneventful  recovery.  Temperature  once  only 
reached  100°.  There  was  much  backache  during  the  first  week.  Feed¬ 
ing  was  resumed  within  twelve  hours.  The  gall-bladder  was  irrigated 
with  boracic  acid  twice  daily.  The  discharge  rapidly  diminished,  and 
the  fistula  closed  permanently  about  the  twentieth  day.  Patient  received 
square  meals  beginning  on  the  seventh  day,  and  sat  up  the  first  time  on 
this  day.  All  stitches  were  removed  on  the  eighth  day.  She  gained 
twenty  pounds  in  body  weight  within  two  months.  I  see  her  now  and 
then,  and  she  continues  well. 

It  is  likely  the  cystic  duct  is  destroyed  and  the  gall-bladder  has  now 
atrophied  to  be  little  more  than  a  band  stretching  between  the  liver  and 
the  abdominal  wall.  Cystectomy  might  have  been  proposed,  but  owing 
to  its  greater  seriousness  can  hold  only  a  passing  thought. 

Case  II.  Stenosis  of  the  Cystic  and  Common  Duct.  Mrs.  M. 
B.,  German,  SO  years  old.  She  has  had  bilious  disturbances  for  many 
years,  and  was  afflicted  with  anorexia,  indigestion,  and  constipation ? 
accompanied  by  great  moroseness.  She  often  had  intermittent  fever, 
attended  with  hepatic  fullness,  backache,  frontal  headache,  and  general 
lassitude.  She  has  had  several  attacks  of  a  dysenteroid  character  of  sudden 
development  with  copious  discharge  of  dark  blood  from  the  rectum  and 
violent  rectal  tenesmus  and  pain ;  great  prostration  and  syncope.  Yet 
she  rallied  within  a  few  days..  Of  late  years  she  has  had  outspoken 
attacks  of  bilious  colic,  accompanied  with  jaundice.  The  last  was  of 
unusual  severity.  She  was  overtaken  by  it  in  the  street,  unconsciousness 
supervened,  and  she  was  brought  home  in  this  condition.  Her  stools 
were  light,  but  never  wholly  acholic.  The  tongue  coated  and  fetid,  the 
skin  yellow  and  itching,  the  conjunctiva  yellow.  She  suffered  neuralgic 
pains  radiating  from  the  epigastrium  to  the  right  shoulder  and  toward 
the  ileo-cascal  region.  Patient  has  emaciated  progressively  and  grown 
very  irritable,  disaffecting  her  children  and  neighbors.  The  liver  is 
enlarged  and  tender,  protruding  an  inch  or  more  beyond  the  costal  mar¬ 
gin.  The  gall-bladder  is  changeable  in  size,  of  regular  outline,  elastic 
feel,  tender,  movable,  at  times  attaining  the  size  of  an  adult  fist,  and 
reaching  downward  and  inward  toward  the  umbilicus. 
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DIAGNOSIS:  Distension  of  the  gall-bladder  from  partial  and 

changeable  obstruction  of  the  common  and  cystic  bile  ducts.  There  was 
no  positive  evidence  of  gall-tones,  nor  for  the  assumption  of  cancerous 
disease.  Podophyllin,  saline  cathartics,  salicylate  of  sodium,  non-fatty 
diet  were  prescribed ;  regular  massage  of  the  gall-bladder  for  a  while  was 
given  by  Dr.  Haeberlin.  These  measures  availed  only  temporarily. 
Operation  March  1st,  1892,  at  the  house  of  the  patient  by  Dr.  Haeberlin 
and  myself.  Incision  through  the  right  linea  semilunaris,  extending 
from  the  tenth  rib  downward  two  inches  and  one-half.  The  liver  ap¬ 
peared  blue  and  enlarged.  There  was  no  difficulty  in  reaching  the  gall¬ 
bladder.  It  contained  no  stones  nor  evidence  of  neoplasm.  It  was  seized 
with  two  pairs  of  forceps  in  its  most  dependent  part,  pulled  out  above 
the  margins  of  the  abdominal  incision,  then  incised  with  a  knife  and 
emptied  of  viscid  and  dark  bilious  contents.  It  was  then  sewed  to  the 
peritoneum  and  the  skin  in  the  upper  angle  of  the  wound.  The  abdom¬ 
inal  incision  was  closed,  without  drainage,  with  silkworm  sutures  through 
all  layers,  and  the  peritoneum  and  the  fascia  and  muscles  were  sutured 
separately  each  with  catgut  sutures.  A  strip  of  iodoform  gauze  was  in¬ 
troduced  into  the  gall-bladder  for  drainage.  Uneventful  recovery.  The 
stitches  were  removed,  part  on  the  fourth  and  the  rest  on  the  seventh 
day.  Intestinal  gases  passed  from  the  rectum  within  thirty  hours,  and 
faeces  after  enema  on  the  fourth  day.  On  the  ninth  day  the  patient, 
against  orders,  left  her  bed  several  times  without  serious  consequences. 
The  fistula  discharged  bile  in  small  quantities  during  the  first  four  days, 

|  thereafter  copiously  of  mucus  and  bile.  Within  a  short  time  the  yellow 
j  color  of  the  skin  disappeared  and  the  patient  had  appetite  and  fleshed  up. 
Her  moroseness  left  gradually  and  within  two  months  she  was  quite  her¬ 
self  again.  She  has  gained  over  thirty  pounds  in  weight  and  keeps  well 
to  the  present  time.  The  fistula  closed  up  several  times,  and  reopened 
of  itself  again.  The  discharge  is  copious  at  times,  and  is  annoying.  How¬ 
ever,  the  patient  does  not  estimate  it  to  be  sufficient  to  consider  another 
operation  designing  to  establish  a  communication  between  the  gall-bladder 
|  and  the  intestinal  canal. 

The  pathology  in  this  case  probably  is  a  stenosis  of  the  cystic  and 
common  ducts  of  inflammatory  nature.  The  dysenteroid  attacks  I  would 
1  incline  to  attribute  to  hepatic  origin,  from  what  I  have  seen  in  this  and  a 
few  other  cases  of  biliary  obstruction. 
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Case  III.  Cholelithiasis.  Complete  Obstruction  of  the  Cystic  and 
Partial  Obstruction  of  the  Common  Ducts.  Operation.  Subsequent 
Development  of  Cancer  in  the  Gall-Bladder.  Mrs.  R.  B.,  German, 
widow,  55  years  old,  washes  for  a  living.  She  has  a  history  of  liver  and 
biliary  disease  dating  back  to  childhood.  I  saw  her  in  typical  attacks  of 
bilious  colic  between  the  years  1888  and  1891.  A  tumor  projected  down¬ 
ward  and  inward  to  the  median  line.  It  was  movable  of  regular  outline, 
tender,  the  size  of  an  adult  fist.  The  patient  felt  disinclined  to  medicate 
while  she  was  able  to  work,  and  medication  was  discontinued  as  soon 
as  an  attack  of  colic  was  over.  I  saw  her  again  in  1892.  The  tumor 
interfered  with  her  work,  being  pressed  upon  in  leaning  over  her  wash¬ 
board.  It  had  become  inflamed  and  fixed  to  the  abdominal  wall.  She 
had  no  appetite,  was  emaciated,  and  dejected  in  spirit.  Skin  was  sallow, 
not  icteric;  conjunctiva  faintly  tinted.  The  bowel  discharges  were  col¬ 
ored.  Medicinal  treatment  was  tried  without  being  effective.  The  tumor 
did  not  decrease  in  size,  and  the  patient  continued  feverish  and  sickly. 

Diagnosis:  Cholelithiasis,  with  complete  obstruction  of  the  cystic 
duct.  Cancerous  complication  was  thought  of.  Operation  at  St.  Vincent’s 
Hospital  on  March  24,  1892.  Procedure  as  in  previous  cases.  The 
adherent  gall-bladder  was  freed  of  adhesions  with  the  abdominal  wall  and 
liver,  drawn  out  of  the  wound,  incised,  and  63  gall-stones,  besides  a  great 
deal  of  epithelial  debris  and  muco-bile  removed.  These  were  impacted 
and  they  were  dislodged  by  jets  of  hot,  sterilized  water  thrown  into  the 
bladder.  The  abdomen  was  secured  against  contamination  by  an  ample 
packing  of  sterilized  gauze  around  the  bladder.  The  abdomen  was 
closed  without  flushing  or  drainage.  Rubber  tubing  served  for  draining 
the  gall-bladder.  Owing  to  the  large  size  of  the  liver  and  its  adhesion 
to  the  adominal  wall  the  bladder  was  sewed  an  inch  below  the  costal  ! 
margin.  The  liver  at  once  diminished  in  size,  and  during  its  retraction  j 
gave  rise  to  much  parietal  and  dorsal  pain.  However,  this  was  borne,  j 
and  the  patient  made  an  otherwise  safe  and  rapid  recovery.  She  J 
returned  home  three  weeks  after  the  operation.  A  mental  stupor  present 
before  the  operation,  disappeared,  she  fed  with  good  appetite,  and  in  six  j 
weeks  recovered  sufficiently  to  undertake  light  washing  and  work  in  her 
garden.  The  fistula  discharged  steadily  less  only  rarely  of  bile.  Patient 
soon  afterwards  took  intermittent  fever.  She  lived  in  a  new  suburb  of  our 
city  where  malaria  was  rife,  and  inasmuch  as  her  intermittent  fever 
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was  obstinate,  a  change  of  climate  was  advised.  She  went  to  Illinois,  and 
within  four  weeks  returned  from  there  almost  a  corpse.  The  fever  had 
continued  all  the  while.  The  skin  was  sallow,  eyes  were  sunken,  and  she 
was  faint  and  delirious.  Pulse,  160  to  1 80  beats,  temperature  101°.  En- 
docardital  murmurs.  The  fistula  discharged  offensive  muco-pus,  and  had 
a  granular  growth  extending  an  inch  upward  and  outward. 

Diagnosis:  Endocarditis.  Locally  a  puzzling  condition,  macroscop- 
cally  it  suggested  actino-mycosis.  I  removed  it  with  spoon  and  knife, 
and  found  pus  interspersed  in  small  cavities.  Iodoform  packing,  rest  in 
bed,  stimulants  and  free  diet.  Patient  rallied  slowly.  The  pulse  con¬ 
tinued  fast,  and  the  respiratory  embarassment,  owing  to  faulty  circula¬ 
tion,  prohibited  exercise  for  some  time.  The  wound  healed  nicely. 
This  was  in  July.  The  patient  was  attended  regularly  by  Dr.  R.  F. 
Bigger,  her  family  attendant.  I  saw  the  case  at  intervals  only.  Some 
of  the  bladder  contents  at  the  time  of  the  first  operation,  and  some  of 
the  granular  tissue  removed  at  this  time,  were  reserved  for  microscopical 
examination,  but  were  destroyed  without  being  examined.  Early  in 
August,  the  growth  of  the  fistula  reappeared,  growing  downward; 
the  former  site  was  healed.  The  patient  was  untidy  about  her 
dressing,  and  to  this  the  local  trouble  was  ascribed.  The  endocarditis 
and  the  constitutional  disturbances  were  regarded  to  be  septicaemia  from 
the  same  origin.  Within  two  weeks  the  growth  had  increased  and 
extended  upward  and  inward,  affecting  a  hard,  nodular,  subcutaneous 
infiltration.  The  skin  over  it  was  bluish.  Pain  of  a  darting  character 
had  developed.  The  growth  was  removed  as  far  as  practical ;  it  involved 
the  liver  textures.  The  macroscopic  appearance  led  me  to  pronounce  it 
cancer  now,  and  the  microscopical  examination  revealed  the  histological 
conditions  of  ephithelial  cancer  of  the  columnar  variety.  The  tissues 
examined  contained  numerous  barrel-shaped  bodies,  which  were  found 
both  in  the  secretions  on  the  surface,  and  enclosed  between  cells.  The 
latter  were  manifestly  in  a  state  of  high  proliferation.  Specimen  of  these 
ovoid  bodies  were  given  to  several  physicians  for  examination.  Their 
species  was  not  determined.  Dr.  Hessler  hardened  some  of  the  tissue 
in  alcohol,  but  failed  to  find  the  ovoid  bodies  in  the  sections.  These 
bodies  were  barrel-shaped,  contained  coils  like  intestines;  on  some  there 
was  at  one  end  a  brush-like  protrusion,  and  on  these  the  lid  of  the  barrel 
on  this  end,  if  I  may  adhere  to  my  likeness,  was  placed  inwards  a  short 
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distance.  The  glands  in  the  left  axillary  and  subclavian 
region  were  early  infiltrated.  This  dissemination  of  the  trouble  contra¬ 
indicated  further  surgical  measures.  Soon  after  the  cancerous  and  incura¬ 
ble  nature  of  the  disease  was  made  known  to  the  family,  a  cancer  spe¬ 
cialist  was  called  in.  He  promised  absolute  cure  without  knife  or  pain, 
and  this  meant  the  summary  discharge  of  her  former  attendants,  accom¬ 
panied  by  their  wholesale  condemnation.  The  cancer  doctor  saw  his 
patient  until  she  was  relieved — of  all  available  money.  The  universal 
regard  paid  to  the  charlatan  is  not  heeded  by  disease.  The  case  grew 
viciously  worse.  The  patient  now  called  on  the  city,  and  it  was  by 
the  courtesy  of  Dr.  Courtney,  of  the  city  dispensary,  that  I  saw  the  case 
again  one  day  before  her  death,  in  April  of  this  year,  13  months  after 
the  operation.  All  persuasion  I  could  muster  availed  none  to  procure 
an  autopsy,  or  even  a  part  of  any  of  the  multiple  growths  that  had  formed. 

Without  further  pathological  examination,  this  case  has  lost  its 
scientific  bearings — the  barrel-shaped  bodies  likely  were  only  accidental 
developments,  a  contamination,  as  it  were.  Actino-mycosis,  until  we 
learned  to  read  it  better,  was  classed  with  sarcomatous  growths.  This 
case  suggests  the  possibility  that  some  day  in  like  manner  we  may  rec¬ 
ognize  cancerous  cell-proliferation  to  be  owing  to  different  causes.  Then, 
possibly  we  may  find  these  bodies  enumerated.  By  their  form,  and 
found,  as  they  were,  in  proximity  to  the  intestinal  canal,  naturally  the 
possibility  of  their  being  the  eggs  of  intestinal  entozoa  is  suggested. 
They  were  not  like  any  I  found  pictured  in  various  works  consulted  on  this 
subject. 

It  may  be  said  that  had  I  examined  the  epithelial  debris,  or  the 
excised  tissues,  early  in  the  disease,  I  would  have  found  valid  indication 
for  the  removal  of  the  gall-bladder,  and  possibly  I  might  have  saved  my 
patient.  This  I  admit  with  regret  as  quite  possible. 

Case  IV.  Stenosis  of  the  Cystic  and  Common  Ducts  owing  to 
Neoplasm.  Mrs.  S.,  German-American,  40  years  old.  Patient  pre¬ 
sented  herself  with  deeply  jaundiced  skin,  enlarged  and  tender  liver, 
tumor  in  the  region  of  the  gall-bladder.  She  was  much  emaciated  and 
despondent ;  lacked  appetite  and  sleep,  and  complained  of  pain  in  the 
region  of  the  liver,  in  the  head  and  back.  Fasces  light  colored.  Crampy 
pains  in  epigastric  and  right  hypochondriac  region.  She  had  obstinate 
rheumatism  ;  subsequently  the  present  troubles  developed. 
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Diagnosis:  Wavering  between  cholelithiasis  and  cancer,  causing 
partial  obstruction  of  the  cystic  and  common  ducts.  Ordinary  medi¬ 
cation  did  not  avail.  While  under  observation  she  suffered  an  attack 
of  intense  pain  emanating  from  the  region  of  the  gall-bladder  and  involv¬ 
ing  the  entire  abdomen.  No  passage  of  gall-stones  by  the  intestines. 
Operation  at  the  house  of  the  patient  in  May,  1891,  by  Dr.  H.  Haeberlin 
and  myself.  Procedure  as  above  described.  The  gall-bladder  contained 
bile  ;  no  gall-stones  were  found.  The  cystic  duct  was  felt  to  be  indu¬ 
rated  in  its  wall.  This  induration  was  on  one  side  longitudinal,  and 
tapering  above  and  below;  it  extended  into  the  common  duct.  This  was 
controlled  by  a  sound  in  the  duct,  and  a  finger  within  the  abdomen.  This 
condition  suggested  malignancy.  A  fistula  was  established.  The  gall¬ 
bladder  was  irrigated  with  borated  water  twice  daily.  For  four  days  the 
patient  suffered  symptoms  of  severe  malarial  fever  and  vomiting.  On 
the  ninth  day  the  jaundice  had  diminished  perceptibly,  appetite  had  re¬ 
turned  and  patient  felt  improved.  General  improvement  followed  stead¬ 
ily.  The  fistula  discharged  bilious  and  mucus  matter  at  first;  later 
mucus  with  rarely  any  bile  in  it.  At  times  it  ceased  discharging  entirely, 
and  if  the  fistula  was  closed  up  any  length  of  time,  great  painfulness  in 
the  bladder  and  liver  followed,  and  called  for  its  reopening.  During  an 
attack  of  influenza  it  discharged  profusely.  Once  on  reopening  the  fis¬ 
tula,  when  great  fever  and  systemic  trouble  supervened,  it  discharged 
at  first  clear  mucus,  and  on  pushing  a  probe  deeply  into  the  cavity  creamy, 
stinking  pus  was  discharged,  about  four  ounces  in  quantity.  Another 
time  the  patient  had  typical  malaria  followed  by  great  emaciation  and 
cachetic  appearance  and  acholic  stools.  The  fistula  was  discharging 
mucus  at  the  time.  I  thought  my  fears  of  malignancy  were  going  to 
realize.  Quinine  and  podophyllin  persistently  given  removed  all  trouble. 
The  patient  to-day  is  well,  looking  robust  and  hearty.  The  pathology 
in  this  case  probably  is  a  benign  growth ;  possibly  an  inflammatory  de¬ 
posit  within  the  duct  wall.  The  odorous  pus  might  have  developed  from 
an  infection  through  the  fistula.  Or  back  of  all  the  trouble  a  suppurative 
process  of  the  liver  may  exist  which  developes  the  occasional  paroxysms 
of  fever  and  other  symptoms. 

Case  V.  Cholelithiasis  and  Empyema  of  the  Gall-Bladder  Fol¬ 
lowing  Injury .  Mrs.  L.  B.,  German-Jewess,  60  years  old.  In 
1887  she  fell  and  fractured  two  ribs  of  the  right  side  by  direct  force. 
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Since  then  she  suffered  in  this  part.  In  July,  1889,  she  took  seriously  ill 
with  chills  and  fever,  and  complained  much  of  pain  in  the  region  of  the 
liver  and  the  right  hypochondrium.  There  gradually  arose  a  painful 
swelling,  which,  five  months  after  she  took  to  bed,  was  opened  for  an  in- 
traparietal  abscess  supposed  to  be  of  hepatic  origin.  Large  quantitities 
of  foul  pus  discharged,  and  the  opening  continued  to  discharge  with  short 
intermissions  ever  afterwards.  Jaundice  which  before  this  was  present, 
now  disappeared.  Six  or  more  months  later  the  opening  closed,  a 
hard  swelling  appearing  at  the  site  of  the  fistula.  After  several  days  of 
intense  local  pain  three  faceted  gall-stones  were  discharged.  Similar  at¬ 
tacks  with  like  results  occurred  two  or  three  times.  I  was  called  into  the 
case  in  1891-  I  found  her  in  a  high  fever  and  delirium  from  septicaemia 
and  cholaemia.  The  fistula  had  not  been  discharging  for  some  time,  and 
the  abdomen  was  swelled  in  its  right  side  from  the  costal  margin  to  Pou- 
part’s  ligament.  1  incised  freely  at  the  site  of  the  fistula  and  discharged 
startling  quantities  of  odorous  pus.  With  my  finger  in  the  wound  I 
found  thick  walls,  of  irregular  shape,  like  of  many  compartments  having 
a  common  center ;  they  extended  to  the  median  line.  There  remained  a 
dull  and  swelled  area  in  the  inguinal  region  which,  though  it  seemed  con¬ 
nected  with  the  diseased  locality,  seemed  to  have  no  communication  with 
it.  The  patient  improved,  but  the  dullness  below  continued  and  grew 
more  painful.  It  required  opening  after  a  few  days,  and  then  it  was 
found  that  the  whole  area  was  really  one  pus  cavity,  probably  the  dilated 
gall-bladder  and  ducts.  Her  stools  had  been  observed  to  be  clay -colored 
ever  since  her  sickness  in  18 89.  Under  a  podoyhyllin  pill  of  the  form¬ 
ula  above  given,  they  gradually  became  bilious.  Her  appetite  returned, 
she  fleshed  up,  her  color  grew  white  and  she  was  in  cheerful  and  peace¬ 
ful  spirit,  which  was  quite  in  contrast  with  the  stupidity,  irritableness, 
anorexia  and  headache  more  or  less  present  during  most  all  of  the  pre¬ 
ceding  years.  This  improved  state  continued  as  long  as  she  took  the 
pills.  She  relapsed  into  her  former  state  whenever  she  intermitted  with 
them.  The  last  time  the  fistula  closed  up  I  found  her  in  pains,  like  actual 
labor  pains,  and  with  an  incision  and  dressing  forceps  I  relieved  her  of  an 
oval  stone  in  length,  and  at  its  greatest  thickness.  Transverse 
circular  indentations  on  it  show  the  marks  of  violent  muscular  action.  I 
had  my  finger  in  this  canal  immediately  after  the  extraction  of  the  stone 
and  found  it  engaged  like  by  an  uterus  in  activity  during  an  abortion. 
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This  was  the  last  stone  discharged.  In  August  of  this  year  I  was  called 
to  patient  when  she  was  suffering  with  septicaemia  and  endocarditis.  She 
was  delirious  and  breathing  heavily.  Pulse  160  to  170,  temperature 
103°.  The  fistula  was  discharging  from  both  openings.  She  complained 
of  pain  in  the  epigastrium  and  back.  She  died  within  three  days.  Post 
mortem  examination  was  not  permitted. 

I  accept  that  an  abscess  of  the  liver  existed  and  caused  the  disease 
from  which  she  died.  Its  remoteness  to  the  surface  and  the  presence  of 
formidable  heart  disease  ruled  against  an  operative  venture  which  at  best 
would  be  hazardous  and  uncertain  of  result.  The  post  mortem,  however, 
might  have  taught  otherwise.  The  case  is  particularly  interesting  in 
showing  a  traumatic  origin;  in  the  great  degree  of  distension  the  gall¬ 
bladder  attained:  in  that  bile  was  kept  from  discharging  into  the  bowel  for 
a  year  or  longer  without  great  constitutional  disturbances  resulting,  and 
in  the  great  degree  of  muscular  development  of  the  gall-bladder. 

Case  VI.  Cholilithiasis.  Mrs.  M.,  German,  26  years  old,  gives 
a  history  of  liver  and  gall-bladder  trouble  dating  from  her  ninth  year. 
She  then  had  an  attack  of  jaundice,  when  a  tumor,  accepted  to  be  the 
enlarged  gall-bladder,  was  detected  by  her  physician.  The  jaundice 
yielded  and  never  returned.  Patient  ever  since  was  troubled  with  indi¬ 
gestion,  pain  in  the  stomach  during  and  after  meals,  back-ache,  ache  on 
the  the  top  of  the  head;  and  hemorrhoids  and  constipation  of  late  years. 
Patient  is  of  dull  perception  and  listless  habit.  She  has  suffered  much 
with  intermittent  fevers.  Stools  were  controlled  for  a  time  and  found 
to  be  differently,  clay-colored  and  bilious.  Ordinary  measures  availed 
nothing.  Podophyllin  seemed  to  increase  indigestion,  backache  and 
liver  tenderness.  No  stones  were  found  in  the  stools.  Operation 
October  14,  1893,  at  my  sanitarium.  The  gall-bladder  contained  a  large 
quantity  of  bile,  no  loose  stones;  ducts  felt  thickened  and  hard,  not 
irregular  in  outline ;  liver  very  blue  and  enlarged.  The  probe  detected 
gritty  matter  attached  to  the  wall  of  the  bladder,  and  within  the  duct. 
Part  of  this  was  removed  with  a  shap  spoon.  A  fistula  was  established. 
Following  the  operation  the  pain  in  the  liver  and  stomach  during  and  after 
meals  increased.  The  liver  continues  large.  Irrigations  of  the  bladder  with 
hot  soda  water  effected  the  removal  of  gritty  particles.  Recovery  from 
operation  uneventful ;  patient  sat  up  within  10  days.  Her  headache 
is  gone  and  she  is  more  cheerful  and  talkative  since  the  operation. 
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The  stools  are  bilious.  The  fistula  commonly  discharges  mucous  during 
the  day,  and  bile  in  large  quantities  during  the  night.  The  irrigations 
are  kept  up,  and  almost  daily  little  particles  of  stone  are  passed.  The 
present  time,  seven  weeks  after  the  operation,  is  too  early  to  pronounce 
on  the  ultimate  result  of  the  operation.  Yet,  it  seems  fair  to  hope  for 
greater  relief.  I  do  not  recall  having  ever  read  or  heard  of  concretions 
in  the  gall-bladder  in  this  form.  It  is  probable  that  in  this  case  they 
exist  in  this  form  also  within  the  common  and  hepatic  ducts. 

194  East  Michigan  Street. 


RHEUMATIC  AFFECTIONS  OF  THE  THROAT* 

By  ALBERT  E.  BULSON,  Jr.,  B.  S.,  M.  D. 

Fort  Wayne,  Indiana. 

In  reviewing  the  various  literature  pertaining  to  diseases  of  the 
throat  we  find;  that,  until  within  the  past  few  years,  very  casual  mention 
has  been  made  of  the  relation  of  rheumatism  to  affections  of  the  throat, 

: 

and  even  to  the  present  date  many  writers  fail  to  attach  sufficient  import¬ 
ance  to  the  rheumatic  character  of  certain  throat  diseases,  or  else,  if 
referring  to  the  subject,  treat  it  with  undisguised  skepticism.  Consider¬ 
ing  that  much  of  the  pathology  and  pathogenesis  of  rheumatism  is  as 
yet  shrouded  in  mystery,  and  that  a  variety  of  well  argued  views  regard¬ 
ing  the  essential  cause  of  the  disease  have  been  expressed  by  many  prom¬ 
inent  authorities,  it  is  not  surprising  that  there  should  be  such  a  differ¬ 
ence  of  opinion  regarding  the  relation  of  rheumatism  to  other  than 
arthritic  affections. 

Of  the  three  prominent  theories  pertaining  to  the  etiology  of  rheu¬ 
matism  (the  metabolic,  the  nervous,  and  the  germ),  the  germ  theory 
seems  to  have  gained  predominance  through  the  results  of  recent  in¬ 
vestigations,  but  whether  such  theory  is  ultimately  proven  correct  or  not, 
the  nature  of  the  disease  has  become  sufficiently  known  up  to  the  pres¬ 
ent  time  to  prove  that  a  rheumatic  diathesis  may  exist  in  the  system 
through  predisposition,  inheritance,  or  acquisition,  the  manifestations  of 
which  are  seen  in  many  symptoms  not  previously  acknowledged  as  speci¬ 
fically  due  to  the  action  of  rheumatic  virus,  the  nature  of  that  virus  be¬ 
ing  as  it  may. 

*Read  before  the  Delaware  District  Medical  Society,  Dec.  19, 1893. 
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One  of  the  first  authorities  to  definitely  advance  the  view  that  rheu¬ 
matic  virus  has  an  irritating  influence  upon  the  glandular  and  areolar  tis¬ 
sues  of  the  throat  was  Lenox  Browne1,  who  insisted  upon  the  rheumatic 
character  of  quinsy  or  phlegmonous  inflammation  of  the  peritonsillar  tis¬ 
sues.  This  theory  has  been  subsequently  endorsed  by  many  recognized 
authorities,  though  yet  disputed  by  a  sufficient  number  of  reputable  ob¬ 
servers  to  leave  some  doubt  as  to  the  accuracy  of  the  view.  Among 
those  to  substantiate  the  theory  of  Brown  is  Knox2,  who  published  a  re¬ 
port  of  fifty  cases  of  quinsy,  in  forty-five  of  which  a  distinct  history  of 
rheumatism  was  found,  and  in  all  of  which  alkaline  salicylates  proved  a 
specific  in  the  treatment.  One  of  the  prominent  authorities  to  recently 
uphold  the  same  view  is  Bosworth,3  who  places  the  rheumatic  habit  first 
in  the  predisposing  causes  of  quinsy,  and  makes  the  further  assertion 
that  “  a  suppurative  inflammation  in  the  cellular  tissue  surrounding  the 
faucial  tonsil,  in  probably  nine  cases  out  of  ten,  should  be  regarded  as  a 
manifestation  of  rheumatism.”  Bean4  gives  rheumatic  diathesis  as  the 
most  important  factor  in  the  etiology  of  quinsy,  and  states  as  his  per¬ 
sonal  experience  that  in  fully  70  per  cent,  of  his  cases  there  has  been  a 
decided  rheumatie  history.  Mules5  acknowledges  the  irritative  action  of 
rheumatic  virus  upon  the  throat  by  an  article  on  “  Rheumatic  Tonsillitis,” 
and  illustrates  it  by  clinical  notes  from  cases  occuring  in  his  practice. 
Cohen6  holds  the  view  that  tonsillitis  may  be  rheumatic  or  non -rheu¬ 
matic,  and  that  for  theraputic  purposes  a  distinction  between  the  two  is 
most  important.  Many  writers  tacitly  approve  of  the  rheumatic  theory 
regarding  the  etiology  of  quinsy  by  advocating  anti -rheumatic  remedies 
in  the  treatment  of  the  disease,  prominent  among  whom  is  Newcomb,7 
who  gives  a  history  of  169  cases  of  acute  tonsillitis  and  pharyngitis,  29 
per  cent,  of  which  had  a  decided  history  of  rheumatism,  and  in  all  of 
which  anti -rheumatic  treatment  was  prescribed,  with  the  result  of  getting 
relief  in  an  average  of  16^  hours. 

Among  the  prominent  writers  to  discredit  the  rheumatic  character  of 
quinsy  is  Osier,8  who  states  that  it  is  not  in  line  with  his  experience  to 

1“  The  Throat  and  its  Diseases,  ”  London,  1875. 

2  Chicago  Medical  Journal  and  Examiner,  Vol.  Ill,  1886. 

3  “  Diseases  of  the  Nose  and  Throat,  ”  Vol.  II,  1892. 

4  Burnett’s  “  System  of  Diseases  of  Ear,  Throat  and  Nose,”  Vol.  II,  1892. 

5  British  Medical  Journal,  March  18th,  1893. 

6  Medical  News,  April  29th,  1893. 

7  Journal  of  the  American  Medical  Association,  1892. 

8  “  Practice  of  Medicine,”  Edit.  1892. 
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find  any  connection  whatever  between  rheumatism  and  tonsillitis,  except 
that  acute  rheumatism  is  not  infrequently  preceded  by  inflammation  of 
the  tonsils.  MacKenzie,9  Sajous,10  and  Strumpell,11  while  casually  ad¬ 
mitting  that  a  rheumatic  diathesis  may  be  an  occasional  cause  of  tonsilla- 
inflammation,  broadly  assign  atmospheric  influences  as  the  more  promi¬ 
nent  feature  in  the  causation  of  the  disease.  Sallard,12  in  his  rather  ex¬ 
haustive  thesis  on  acute  inflammations  of  the  tonsil,  considers  the  etiology 
of  the  disorder  fully  from  a  micro -biological  point  of  view,  and  says  that 
“the  hypothesis  which  regards  tonsillitis  as  a  general  infectious  disorder, 
a  fever  of  which  the  angina  is  only  a  manifestation,  is  the  most  rational 
and  most  in  keeping  with  the  majority  of  facts.”  North,13  in  his  discus¬ 
sion  of  the  physiology  and  pathology  of  the  tonsils,  states  that  tonsillitis 
and  other  inflammatory  diseases  of  the  tonsils  are  not  always  of  rheu¬ 
matic  origin,  though  oftentimes  due  to  an  underlying  dyscrasia  or  con¬ 
stitutional  taint  of  the  system.  He  attributes  the  disease  in  general  to 
the  result  of  micro-organisms.  Rault14  defines  the  acute  non-specific 
anginas  as  “  common  acute  inflammations  developing  under  the  influence 
of  phlogenous  micro-organisms  devoid  of  specificity.”  Thorner,15  in  his 
etiology  of  quinsy,  gives  the  disease  a  bacterial  origin  and  discredits  en¬ 
tirely  the  rheumatic  theory,  though  he  acknowledges  that  rheumatic  virus 
may  have  an  irritative  action  upon  the  throat  in  the  production  of  what 
he  fully  describes  as  “  Rheumatic  Pharyngitis.” 

As  the  general  census  of  opinions  expressed  very  recently  regarding 
the  etiology  of  quinsy  seems  to  favor  the  idea  of  bacterial  origin  of  the 
disease,  a  few  writers,  notably  North,16  have  insisted  that  anti-rheumatic 
remedies  which  relieve  this  class  of  troubles  do  so  on  account  of  their 
anti -germ  properties.  In  evidence  of  this  also  has  been  quoted  the  state¬ 
ment  of  Newcomb17  to  the  effect  that  out  of  169  cases  of  quinsy,  115 
were  entirely  free  from  rheumatic  history,  and  in  the  anti -rheumatic 
treatment  of  which  the  definitely  rheumatic  cases  were  relieved  in  an 

9  “Diseases  of  the  Nose  and  Throat,”  Vol.  I.  1880. 

10  “Diseases  of  the  Nose  and  Throat,”  Edit.  188G. 

11  “Text  Book  of  Medicine,”  Amer.  Edit.  1890. 

12  “Les  Amygdalitis  Aignes,”  Paris,  1892.  (From  J  ournal  of  Laryngology,  Rhinology 
and  Otology.) 

13  Journal  of  the  Amer.  Med.  Association,  1892. 

14  “Maladies  de  la  Bouche  et  du  Pharynx,”  Paris,  1892.  (From  Journal  of  Laryn¬ 
gology,  Rhinology,  and  Otology.) 

15  Burnett’s  “System  of  Diseases  of  the  Ear,  Nose  and  Throat,  Vol.  II,  1893. 

19  Journal  of  the  American  Medical  Association,  1892. 

17  Journal  of  the  American  Medical  Association,  1892. 
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average  of  1 6y£  hours,  and  the  non-rheumatic  cases  in  an  average  of 
1  tYi  hours,  thus  showing  practically  the  same  results  in  each  group  of 
cases.  While  he  does  not  consider  etiology  in  his  discussion  of  quinsy, 
from  a  therapeutical  standpoint  he  does  not  hesitate  to  say  that  he  thinks 
anti-rheumatic  remedies  will  produce  relief  quicker  than  any  other  form 
of  treatment — leading  us  to  infer  that  he  considers  rheumatism  as  one  of 
the  underlying  factors  in  the  production  of  the  disease. 

While  it  is  not  within  the  scope  of  this  paper  to  discuss  at  length 
the  pathology  of  rheumatism  and  quinsy,  I  am  inclined  to  say  that  it  is 
possible  that  the  two  diseases  have  the  same  etiological  origin, — that  is, 
are  due  to  the  same  pathogenetic  agents.  This  is  rendered  probable  by 
the  fact  that  not  only  do  the  same  exciting  causes  promote  the  two  dis¬ 
eases,  and  an  analogy  exist  in  the  symptoms,  but  that  it  is  of  frequent 
occurrence  to  have  a  co-existence  of  the  two  diseases,  or  find  them  fol¬ 
lowing  one  another.  Crossland18  gives  the  history  of  a  case  in  which  a 
number  of  attacks  of  tonsillitis  were  followed  in  each  instance  by  acute 
rheumatism.  Many  other  writers  have  stated  that  tonsilitis,  in  a  large 
per  cent,  of  cases,  can  be  regarded  as  the  initial  symptom  of  an  attack 
of  acute  rheumatism,  and  Cheadle19  describes  it  as  one  of  the  phases  of 
rheumatism  in  childhood  with  which  articular  attacks  may  alternate. 

As  an  evidence  of  the  existence  of  an  underlying  dyscrasia  in  the  pro¬ 
duction  of  tonsillitis  it  is  a  matter  of  almost  universal  observation  that 
the  disease  is  hereditary  and  runs  in  families,  and  that  one  attack  renders 
a  patient  more  liable  to  subsequent  attacks,  in  those  respects  following  the 
tendency  of  rheumatism.  It  seems  evident  then  that  an  infective  agent 
is  present  in  the  system  in  the  majority,  if  not  all,  of  these  cases,  and 
that  an  exciting  cause  only  is  necessary  to  set  it  into  activity.  As 
is  well  known,  the  exciting  cause  is  exposure  to  cold  or  damp,  the 
majority  of  cases  occurring  in  spring  and  fall,  and  in  people  who  are 
compelled  to  either  live  an  out -door  life,  or  whose  vocation  renders  theip 
particularly  liable  to  exposures. 

The  absorbent  function  of  the  tonsils  is  well  known,  and  as  apatho. 
logical  process  it  has  been  conclusively  proven  by  clinical  evidence,  Hill20 
and  Fox21  having  noted  the  fact  that  the  tonsil  furnishes  a  favoring  sur¬ 
face  through  which  the  septic  poison  of  scarlet  fever  and  diphtheria  makes 

18  International  Medical  Magazine,  September,  1892. 

19  “Cyclopedia  of  Diseases  of  Children,”  Vol.  I. 

20  Britisn  Medical  Journal,  Vol.  2,  1888. 

21  New  York  Medical  Journal,  Vol.  S,  1890.  f* 
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its  entrance  into  the  circulation — a  view  that  has  been  subsequently 
endorsed  by  many  prominent  authorities.  North-2'2  states  that  the  tonsils 
have  not  only  the  power  of  absorbing  septic  poisons,  but  furnish  a  good 
media  for  their  development,  and  that  organisms  which  normally  exist 
in  the  mouth  do  not  cause  pathological  conditions  because  of  phago¬ 
cytosis.  It  is  evident  then  that  should  the  infective  agents, — through 
the  action  of  exposure  to  atmospheric  irregularities  or  other  inducing 
influences — become  increased  in  number  or  quantity,  this  process  of 
phagocytosis  becomes  unduly  taxed,  and  a  portion  of  the  pathogenetic 
agents,  instead  of  being  destroyed  or  held  in  an  inactive  state,  must  of 
necessity  set  up  an  irritation  and  consequent  inflammation.  This 
inflammation  being  a  defensive  act,  its  intensity  will  depend  upon  the 
energy  exhibited  by  the  organism  to  attain  the  destruction,  or  render 
inactive,  the  infective  agents,  and  the  time  necessary  to  accomplish  it. 
The  localization  of  the  inflammation  will  depend  upon  the  resistance  of 
the  tissues  invaded. 

It  follows  then  that  the  rheumatic  virus,  if  within  the  system,  can, 
through  the  stimulus  of  an  exciting  cause,  produce  an  inflammation  in 
those  tissues  that  are  least  capable  of  resisting  its  irritative  influence,  or, 
*  if  not  in  the  system,  may,  through  absorption,  enter  the  circulation  to 
produce  the  same  results  in  those  tissues  that  are  peculiarly  predisposed 
to  the  action  of  such  infection. 

It  has  been  my  custom  for  some  little  time,  in  taking  the  history  of 
cases  of  throat  diseases,  to  inquire  as  to  the  possible  existence,  either 
immediate  or  remote,  of  rheumatism  in  the  system.  The  results 
obtained  from  this  practice  have  led  me  to  believe  that  there  is  a  direct 
relation  between  rheumatism  and  many  throat  diseases,  particularly  ton- 
silits, — the  lymphatic  and  areolar  tissue  surrounding  and  adjacent  to  the 
tonsil  becoming  the  specific  locality  for  the  action  of  rheumatic  virus, 
and  with  it  the  development  of  active  inflammation.  This  is  further 
evidenced  by  the  fact  that  anti  rheumatic  treatment  has  not  only  proved 

to  be  the  best  form  of  treatment  in  any  period  of  the  attack,  but  when 
administered  early  enough  has  effectually  aborted  the  disease, 

The  following  list  of  cases  of  tonsillitis,  of  which  I  have  authentic 
record,  are  offered,  not  only  to  show  the  results  of  anti- rheumatic  treat¬ 
ment,  but  in  substantiation  of  the  view  that  rheumatic  diathesis  generally 
enters  into  the  history  of  this  class  of  throat  diseases: 

22  Journal  of  the  American  Medical  Association,  1892. 
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Case. 

Sex. 

Age. 

i 

Previous  History 
and 

Tendencies. 

Symptoms. 

Treatment. 

Results. 

1 

M 

19 

Health  previ¬ 
ously  good.  Ex¬ 
posed  to  cold  three 
days  ago.  Father 
subject  to  rheu¬ 
matism. 

Seen  12  hours 
after  commence¬ 
ment  of  attack. 
Fever  102,  head¬ 
ache,  pains  in  the 
back  and  should¬ 
ers.  Both  tonsils 
very  red  and  swol¬ 
len.  Pain  upon 
swallowing. 

Fleming’s  tinct. 
of  aconite,  tonic 
doses  of  quinine, 
hot  gargles  of  po¬ 
tass.  chlorate,  and 
steam  inhalations 

Continuance  of 
pain  until  fifth 
day,  when  both 
tonsils  supurat- 
ed. 

2 

F 

27 

Health  previ¬ 
ously  good.  Gave 
no  history  of  rheu¬ 
matism,  but  since 
attack  of  tonsil¬ 
litis  has  had  ar¬ 
ticular  rheuma¬ 
tism  once. 

Seen  36  hours 
after  attack.  Fe¬ 
ver,  headache, 
pains  in  throat, 
jaws  set,  fluctua¬ 
tion  in  the  left 
tonsil,  the  only 
one  affected. 

Treatment  simi¬ 
lar  to  above.  Bis- 
tuary  to  evacuate 
pus. 

Treatment  seem¬ 
ed  to  be  only  pal- 
iative  to  a  slight 
degree  until  sur¬ 
gical  procedures 
adopted. 

3 

M 

34 

Subject  to  rheu¬ 
matism.  Has  had 
four  attacks. 

Seen  24  hours 
after  initial  chill. 
Fever  103,  head¬ 
ache,  pains  in  the 
throat  and  limbs, 
jaws  set,  inability 
to  swallow.  Ton¬ 
sils,  pharynx,  and 
uvula  much 

swollen  and  con¬ 
gested. 

Calomel  cathar¬ 
tic.  Full  dose  sali¬ 
cylates.  Antipy- 
ren.  Sodium  bicar¬ 
bonate  to  tonsils. 

Very  early  relief. 
No  pain  after  12 
hours,  no  suppur¬ 
ation,  and  patient 
at  business  on  the 
fourth  day. 

4 

M 

28 

Always  strong 
and  healthy. 
Father  and  moth¬ 
er  have  had  rheu¬ 
matism  at  differ¬ 
ent  times.  Pres¬ 
ent  attack  due  to 
exposure. 

Seen  two  days 
after  commence¬ 
ment  of  attack, 
Has  some  fever, 
and  pain  upon 
swallowing.  The 
throat  is  more  or 
less  swollen  and 
congested.  Is  not 
a  case  of  quinsy, 
and  shows  no  in¬ 
dications  of  sup¬ 
purating. 

Calomel  cathar¬ 
tic.  Salicylates, 
phenacetine,  hot 
gargles. 

Almost  instant 
relief.  Patient 
able  to  resume 
work  on  second 
day 

5 

F 

16 

Has  always  had 
much  trouble  with 
throat.  Has  had 
4  or  5  attacks  of 
quinsy,  suppura- 
ration  occurring 
each  time. 

Seen  on  second 
day.  Fever,  pains 
in  the  head,  back 
and  throat.  Diffi¬ 
culty  in  swallow¬ 
ing.  Tonsils  much 
swollen,  but  no 
fluctuation. 

Mercurial  ca¬ 
thartic.  Sodium 
salicylate  in  full 
doses.  Antipyren. 
Sodium  bicarbon¬ 
ate  to  tonsils. 

No  pain  after  18 
hours.  Recovery 
without  suppura¬ 
tion.  Another 
threatened  attack 
six  months  later 
aborted  by  similar 
treatment. 

6 

M 

30 

Well  digger  by 
trade  and  much 
exposed  to  wet. 
Had  rheumatism 
in  left  knee  one 
year  ago. 

Seen  few  hours 
after  initial  chill. 
Much  pain,  but 
more  distress  in 
trying  to  breathe. 
Right  tonsil  much 
swollen,  the  oede¬ 
ma  extending  well 
down  tovrard  the 
larycx. 

Calomel  cathar¬ 
tic,  scarification, 
full  doses  salicy¬ 
lates,  antipyren, 
and  hot  gargles. 

Early  relief  from 
pain,  and  recovery 
without  suppura¬ 
tion. 

7 

M 

21 

Driver  of  deliv¬ 
ery  wagon.  Chill¬ 
ed  by  rain  a  few 
days  ago.  Has  had 
muscular  rheuma¬ 
tism  four  or  five 
times. 

Seen  on  second 
day  after  com¬ 
mencement  of  at¬ 
tack.  Fever,  pain 
in  throat  upon 
swallowing,  head¬ 
ache,  tonsils  swol¬ 
len  and  red,  but 
left  one  more  so 
than  the  right. 

Mercurial  ca¬ 
thartic.  Salicy¬ 
lates  and  phenace¬ 
tine  in  full  doses. 
Sodium  bicarbon¬ 
ate  to  tonsils. 

Recovery  with¬ 
out  suppuration. 
Subsidence  of 
pain  in  fewr  hours. 

Case 
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10 


11 


12 


13 


14 


2Q 


M 


F 


M 


M 


24 


Previous  History 
and 

Tendencies. 


12 


19 


F 


M 


F 


18 


19 


11 


Brother  of  Case 
7.  No  history  of 
rheumatism,  but 
caught  cold  and 
tonsillitis  follow¬ 
ed. 


Symptoms. 


10 


Mother,  had  se¬ 
vere  rheumatism 
when  a  child,  and 
has  always  had 
more  or  less 
trouble  with  ton 
sillitis.  The  little 
girl  has  had  signs 
of  rheumatism, 
and  considerable 
trouble  with  her 
throat. 


Brother  of  Case 
9.  Similar  history, 
with  the  exception 
that  the  boy  has 
always  had  good 
health  and  no 
throat  trouble. 


Does  not  know 
what  brought  on 
attack.  Has  no 
sign  of  rheumatic 
history  that  can 
be  discovered. 
Has  had  one  other- 
very  bad  attack  of 
quinsy  that  nearly 
caused  death  from 
suffocation. 


Exposure  while 
at  a  party.  No 
obtainable  history 
of  rheumatism, 
either  immediate 
or  remote. 


Case  1  and  this 
one  are  in  the 
same  person,  but 
attacks  nearly  a 
year  apart. 


No  history  of 
rheumatism  in  the 
family.  Child  al¬ 
ways  had  good 
health. 


Much  pain  and 
discomfort  exist¬ 
ed  for  4  or  5  days 
before  consulting 
physician.  Some 
fever  and  vague 
pains  in  limbs. 
Throat  very  sore 
and  ,  painful  in 
swallowing.  The 
swelling  was  con¬ 
fined  to  soft  pal¬ 
ate,  uvula,  and 
right  tonsil. 


Seen  on  second 
day.  Fever  103, 
sharp  pains 
through  tonsils 
and  throat,  jaws 
set,  and  tonsils 
very  red  and  swol¬ 
len. 


Seen  on  second 
day.  Fever,  pains 
in  throat  and  ton¬ 
sils,  inability  to 
swallow.  Tonsil 
on  left  side  much 
swollen  and  con¬ 
gested. 


Seen  10  or  12 
hours  after  initial 
chill.  Pain  in  the 
throat  intense  and 
swelling  of  tonsils 
increasing  rapid 
ly.  Fever  102.  No 
signs  of  fiuctua 
tion.  The  entire 
pharynx  swollen 


Seen  on  second 
day.  Very  little 
fever,  but  “pains 
in  every  part  of 
body.”  Left  ton¬ 
sil  swollen  beyond 
the  median  line 
and  very  painful. 


Seen  on  second 
day.  Symptoms 
similar  to  those  of 
first  attack,  but 
one  tonsil  only  be¬ 
ing  affected. 


Seen  18  hours 
after  commence¬ 
ment  of  pain. 
Tonsils  swollen 
and  congested. 
Swallowing  very 
painful. 


Treatment. 


Salol  in  full 
doses,  combined 
with  phenacetine. 
Oily  spray  con¬ 
taining  camphor, 
eucalyptus,  and 
menthol. 


Calomel  cathar¬ 
tic.  Salicylates  in 
full  doses.  Anti 
pyren,  sodium  bi¬ 
carbonate  to  ton¬ 
sils.  On  third  day 
bistuary  to  let  out 
pus. 


Full  doses  salol. 
Phenacetine.  Hot 
gargles.  Scarifi¬ 
cation. 


•Calomel  cathar¬ 
tic.  Scarification. 
Full  doses  salicy¬ 
late.  Hot  gargle 
of  sodium  bicarb¬ 
onate.  Antipyren. 


Solol  and  phe 
nacetine.  Salicj^ 
lates.  Hot  gargles 
of  sod.  bicarb. 


Results. 


Early  cessation 
of  pain.  No  sup¬ 
puration,  and  pa¬ 
tient  fairly  well  on 
fourth  day. 


Cathartic.  Sali 
cylates  in  full 
doses.  Antipyren. 
Sodium  bicarbon¬ 
ate  to  tonsils. 


Cathartic.  Sali¬ 
cylates  and  phe¬ 
nacetine.  Scarifi¬ 
cation.  Hot  gar¬ 
gle  of  sodium  bi¬ 
carbonate. 


Pain  decreased 
from  the  first.  No 
pain  after  first  ten 
hours,  though  pus 
not  evacuated  un¬ 
til  12  hours  later. 


Very  early  relief 
from  all  painful 
symptoms.  No 
suppuration. 


Relief  from  first. 
Recovery  without 
suppuration.  A 
threatened  attack 
a  few  months  later 
aborted  by  similar 
treatment. 


Patient  felt  well 
enough  ten  hours 
later  to  go  back  to 
her  work,  that  of 
typewriting. 


Trouble  aborted. 
No  suppuration. 
Cessation  of  pain 
almost  immedi¬ 
ately. 


Recovery  with¬ 
out  suppuration. 
Pain  entirely  sub¬ 
sided  at  the  end  of 
18  hours. 
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A  summary  of  the  cases  gives  five  with  an  immediate  history  of 
rheumatism,  four  with  a  history  of  rheumatism  in  the  parents,  two  with 
a  history  of  repeated  attacks  of  tonsillitis  (showing  an  underlying  dys- 
crasia),  and  three  without  any  history  of  either  rheumatism  or  tonsillitis. 
In  the  first  two  cases  cited,  typical  anti- rheumatic  treatment  was  not  ad¬ 
ministered,  suppuration  occuring  in  both  cases,  and  the  pain  continuing 
unabated  until  the  evacuation  of  pus.  In  the  remainder  of  the  cases,  ant- 
rheumatic  treatment  was  administered  from  the  first,  with  the  most 
gratifying  results,  suppuration  occuring  in  but  one  of  the  cases,  and  in 
that  case  the  early  relief  from  pain  afforded  by  the  administration  of 
salicylates  proving  the  efficiency  of  anti-rheumatic  treatment. 

Careful  analysis  of  the  history,  symptoms,  course  and  treatment  of 
quite  a  large  number  of  cases  of  tonsillitis  coming  to  my  notice  has  led 
me  to  believe  that  rheumatism,  in  its  various  phases,  plays  by  far  the 
most  important  role  in  the  etiology  of  tonsillitis,  and  I  do  not  hesitate 
to  recommend  the  administration  of  anti-rheumatic  remedies  as  the  best 
form  of  treatment  for  the  disease,  in  either  its  suppurative  or  non-sup- 
purative  forms.  The  remedy  in  this  line  of  treatment  that  has  been 
most  recommended  by  prominent  authorities  in  discussing  the  treatment 
of  tonsillitis,  and  the  remedy  that  I  consider  par  excellence  in  any  stage 
of  the  disease,  is  salicylate  of  sodium,  given  either  alone  or  in  combina¬ 
tion.  The  following  described  mixture,  a  modification  of  the  well  known 
formula  of  Prof.  Alonzo  Clarke,  is  easily  tolerated  by  the  stomach,  and 
has  proved  very  servicable  in  my  hands. 

R  Acid,  salicylici . 3  iii. 

Sodii  bicarb . 5  ii. 

Elix.  gaultheri^e . 5  ss. 

Glycerini  . g  iii. 

Aquae . q.  s.  ad.  s  iv. 

M.  et  Sig:  Teaspoonful  every  two  hours. 

Without  the  vigorous  action  of  a  mercurial  cathartic  the  salicylic 
compounds  often  appear  to  be  absolutely  worthless,  and  it  is  therefore 
advisable  to  begin  treatment  by  the  administration  of  either  5  or  10 
grains  of  blue  mass,  (in  conjunction  with  a  compound  cathartic  pill,)  or 
a  similar  dose  of  calomel,  preferably  the  latter.  The  local  application  of 
powdered  bicarbonate  of  soda  to  the  swollen  and  inflamed  tonsil,  as 
recommmended  by  Bosworth,23  is  of  great  value  in  controlling  the  local 

23  “Diseases  of  the  Nose  and  Throat,”  Vol.2,  1892. 
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morbid  process  as  well  as  mitigating,  in  a  notable  degree,  the  severity  ot 
the  local  pain. 

So  far  as  my  experience  goes,  there  are  few  cases  of  tonsillitis  in 
which  the  painful  symptoms  will  not  abate  or  be  entirely  dispersed 
n  side  of  24  hours,  and  often  sooner,  by  following  the  above  treatment. 

Rheumatism  or  rheumatic  diathesis  is  also  a  predisposing  factor  in 
the  production  of  a  disease  that  has  been  described  in  some  of  the  very 
recent  works  on  laryngology  as  “  rheumatic  pharyngitis.”  This  is  an 
acute  affection  of  the  throat  in  which  the  inflammation  generally  confines 
itself  to  the  mucous  membrane  of  the  lower  pharynx,  pillars  of  the 
fauces,  soft  palate  and  uvula.  The  attack  may  precede  or  follow  a 
rheumatic  seizure,  muscular  or  articular,  or  it  may  occur  repeatedly  in 
rheumatic  subjects  without  other  contemporary  manifestations  of  the 
diathesis. 

Owing  to  the  similarity  of  this  disease  to  the  ordinary  catarrhal 
pharyngitis,  the  true  nature  of  the  trouble  is  oftentimes  not  discovered 
until  local  treatment  has  been  found  unavailing,  when  a  treatment 
directed  toward  the  diathesis  quickly  proves  efficient.  One  attack  pre¬ 
disposes  to  others,  and  Ingals24  states  that  a  chronic  form  of  rheumatic 
sore  throat  may  result  from  repeated  attacks  of  the  acute  form  of  the 
disease. 

The  symptoms  may  or  may  not  be  ushered  in  with  a  chill,  followed 
by  headache,  pains  in  the  limbs,  loss  of  appetite,  and  other  evidences  of 
systemic  depression.  In  some  cases  the  whole  neck  may  be  painful  to 
the  touch,  and  stiff  as  in  torticollis.  The  local  symptoms  consist  of  a 
sensation  of  dryness  and  stiffness  about  the  fauces,  and  what  is  usually 
described  as  a  pricking,  and  oftentimes  painful,  sensation  in  the  throat, 
more  marked  when  deglutition  is  performed.  The  trachea  may  also 
become  involved,  in  which  case  the  voice  will  be  hoarse,  and  possibly 
cough  be  present. 

Examination  of  the  throat  in  some  cases  reveals  a  diffuse  hyperemia 
of  the  whole  mucous  membrane  of  the  pharynx,  pillars  of  the  fauces, 
soft  palate,  and  uvula,  which  gives  the  membrane  the  characteristic  scarlet 
tinge  of  an  acute  inflammation,  while  in  other  cases  the  local  manifesta¬ 
tions  are  so  slight  as  to  tempt  the  physician  to  doubt  the  veracity  of  the 
patient  in  his  description  of  the  painful  and  annoying  sensations  with 

24  “Transactions  of  the  Illinois  State  Medical  Society,”  1888. 
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which  the  disease  is  attended.  An  interesting  case  of  the  latter  type, 
covering  a  number  of  attacks  of  the  disease,  has  been  under  my  care  at 
different  times  during  the  past  two  years,  and  I  herewith  give  a  brief 
history  of  the  same. 

The  patient,  a  married  lady,  28  years  of  age,  had  suffered  for  some 
years  with  periodical  attacks  of  what  she  termed  “  acute  sore  throat,”  of 
unusual  intensity.  Upon  her  first  visit  at  my  office  she  complained  of  a 
very  stiff  and  painful  feeling  in  the  throat,  pains  in  the  neck  and  should¬ 
ers,  and  inability  to  swallow  without  great  discomfort.  Examination 
failed  to  reveal  any  marked  evidence  of  inflammation,  and  not  being- 
able  to  obtain  any  history  of  rheumatism  or  other  dycrasia,  I  prescribed 
the  ordinary  mild  treatment  for  catarrhal  pharyngitis.  The  attack  was 
not  mitigated  in  the  least  by  the  treatment,  and  at  the  end  of  ten  days 
the  symptoms  rather  suddenly  vanished  of  their  own  accord.  Some 
weeks  later  the  patient  applied  to  me  for  treatment  of  a  second  attack, 
at  which  time  1  decided  to  give  anti- rheumatic  treatment  a  trial,  and 
therefore  prescribed  a  mercurial  cathartic,  to  be  followed  with  full  doses 
of  sodium  salicylate.  Relief  seemed  to  be  almost  magical,  the  painful 
sensations  passing  away  within  24  hours,  and  the  patient  at  the  end  of 
that  time  expressing  herself  as  being  “as  well  as  ever.”  Other  threatened 
attacks  were  aborted  by  similar  treatment,  and  the  patient,  learning  the 
value  of  the  remedies  employed,  has  become  her  own  physician  and 
treats  herself  successfully. 

It  is  perhaps  speculative  to  assert  that  rheumatic  diathesis  is  an  etio¬ 
logical  factor  in  the  production  of  that  most  obstinate  of  throat  affec¬ 
tions,  nasopharyngeal  catarrh,  though  I  am  disposed  to  think  that  an 
existing  catarrh  of  the  nasopharynx  may  be  augmented  by  rheumatism. 
The  more  important  works  on  laryngology  make  only  passing  reference  to 
rheumatism  as  an  etiological  factor  in  nasopharyngeal  catarrh,  though 
the  later  text-books  uphold  the  view  that  a  certain  diathetic  condition 
of  the  system  is  essential  in  order  to  effect  the  ingrafting  of  the  chronic 

form  of  the  disease.  Braislin“  states  that  a  clinical  study  of  post-nasal 
catarrh  does  not  often  lead  one  to  ascribe  its  etiology  to  rheumatic  dia¬ 
thesis,  owing  to  the  fact  that  the  latter  does  not  always  manifest  its 
presence  by  giving  rise  to  arthritic  symptoms,  and  the  rarity  with  which 

25  “The  Rhenmatic  Throat,  a  Contribution  to  the  Etiology  of  Catarrh  of  the  Naso¬ 
pharynx”— New  York  Medical  Journal,  April  22, 1893, 
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joint  and  muscular  pains  coexist  simultaneously  with  post-nasal  catarrh 
being  probably  responsible  for  the  small  amount  of  attention  which  has 
been  given  rheumatism  as  an  etiological  factor  in  this  disorder.  He 
believes  that  not  a  small  proportion  of  chronic  nasopharyngeal  disease  is 
due  to  the  pathological  condition  vaguely '  termed  “the  rheumatic  dia¬ 
thesis,”  and  bases  his  belief  upon  a  clinical  study  embracing  50  cases  of 
rheumatism,  conducted  for  the  most  part  in  the  medical  clinic  of  the  Long 
Island  College  Hospital. 

But  one  case  of  nasopharyngeal  catarrh  coming  to  my  notice  has  led 
me  to  think  that  the  disease  might  be  largely  influenced  by  rheumatic 
diathesis,  and  I  believe  that  a  more  careful  study  of  catarrh  of  the  naso¬ 
pharynx  than  has  yet  been  given  it  will  result  in  assigning  rheumatism 
as  a  more  important  causative  factor  in  the  production  of  the  disease. 
The  case  mentioned  was  one  of  those  stubborn  cases  that  apparently  re¬ 
sist  all  forms  of  medication,  and  in  the  treatment  of  which  I  had  nearly 
exhausted  all  known  resources  without  obtaining  the  desired  relief.  There 
seemed  to  be,  as  far  as  I  could  discover,  absolutely  no  cause  for  the  con- 
continuance  of  the  discharge,  but  after  a  number  of  months  of  unsuc¬ 
cessful  treatment  the  patient  was  suddenly  attacked  with  acute  rheu¬ 
matism,  necessitating  the  administration  of  vigorous  anti-rheumatic  reme¬ 
dies.  Imagine  my  surprise  to  find,  after  the  patient’s  recovery  from  the 
rheumatic  seizure,  that  the  post-nasal  discharge  had  largely  ceased. 
Acting  on  the  revelation  thus  obtained  I  ordered  a  continuance  of  a  mild 
anti-rheumatic  treatment,  with  the  result  of  practically  curing  the  naso¬ 
pharyngeal  catarrh.  It  would  seem  then,  judging  from  the  above  de¬ 
scribed  case,  that  the  rheumatic  virus  acted  as  an  irritant  to  the  glandular 
structures  in  the  nasopharynx,  resulting  in  the  increased  formation  of 
mucus. 

In  conclusion  I  would  add  that  I  believe  that  a  more  thorough  study 
of  the  history,  symptoms,  and  effects  of  treatment  in  many  of  the 
chronic,  as  well  as  acute,  throat  diseases  will  prove  that  rheumatic  diathe¬ 
sis  is  a  very  prominent  factor  in  the  etiology  of  the  disorders,  and  that  the 
knowledge  thus  obtained  will  enable  us  to  abandon  the  broad  and  in¬ 
definite  term  “  atmospheric  conditions  ”  that  now  occupies  such  a  promi¬ 
nent  position  in  the  discussion  of  the  etiology  of  throat  diseases. 
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EDITORIALS. 


A  PLAN  FOR  A  MEDICAL  LA  IV. 

The  time  has  nearly  arrived  when,  by  reason  of  the  assembling  of 
the  Legislature  in  1894-5,  a  reasonable,  comprehensive,  practical,  and 
effective  medical  law  should  be  put  upon  the  statute  books  of  Indiana. 
The  objection  which  has  hitherto  been  made  against  medical  men  by 
legislators  is,  that  they  cannot  agree  amongst  themselves  as  to  what 
should  constitute  the  basis  of  an  effective  law,  under  which  all  physicians 
now  practicing  in  the  State  might  be  protected.  And  again  it  is  urged 
that  there  are  different  schools  of  medicine,  which  have  their  followers 
both  in  practice  and  amongst  the  people.  These,  as  all  well  know,  should 
have  their  rights  under  the  law,  and  any  just  claim  should  certainly  be 
respected.  Yet,  whatever  the  rights  a  small  number  of  physicians  and 
minority  of  the  people  may  have,  the  great  body  of  the  public  clearly 
may  not  be  jeopardized  in  life  and  limb  by  the  flagrant  incompetency 
of  the  rank  and  file  of  the  so-called  regular  physicians  of  the  day.  The 
plan  which  we  would  offer  as  a  basis  for  a  medical  law  is  founded:  1st. 
Upon  the  rights  of  the  people  who  are  incapable  of  judging  for  them¬ 
selves  as  to  the  fitness  of  a  physician.  2d.  Upon  the  duty  of  the  State 
to  protect  the  ignorant  against  the  vicious. 
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In  the  absence  of  a  National  Board  of  Control,  we  believe  an  effect¬ 
ive  organization  may  be  made  by  the  county  societies  of  the  State.  We 
would  suggest,  therefore,  that  each  county  society,  irrespective  of  numer¬ 
ical  strength,  appoint  one  delegate  from  its  membership  to  form  a  State 
Council  of  ninety-two  members;  that  the  State  Council  shall  elect  one 
physician  from  each  Congressional  district,  to  serve  a  definite  period  of 
time,  and  the  whole  number  of  physicians,  so  elected  by  the  State  Coun¬ 
cil  of  ninety-two,  shall  constitute  an  Examining  Board,  with  powers  to 
examine  all  new  applicants  for  practice  in  the  State,  and  pass  upon  their 
qualifications  in  the  departments  of  anatomy,  surgery,  obstetrics,  physi¬ 
ology,  pathology,  bacteriology,  and  chemistry.  We  omit  principles  and 
practice  of  medicine  and  therapeutics,  for  the  reason  that  there  are  pecu¬ 
liar  and  different  beliefs  held  by  different  schools  of  medicine,  and,  how¬ 
ever  much  we  believe  in  the  regular  practice  of  medicine,  there  are  a 
large  number  of  people  in  the  State  who  hold  these  peculiar  beliefs,  and 
it  is  the  duty  of  the  regular  physician,  as  well  as  the  law-giver,  to  respect 
their  beliefs,  and,  by  patient  work,  seek  to  convince  the  people  of  their 
error. 

The  Examining  Board,  consisting  of  one  member  for  and  from  each 
Congressional  District,  should  meet  at  stated  intervals  for  the  examina¬ 
tion  of  applicants  for  practice.  Diplomas  should  only  be  recognized  as 
certificates  of  instruction,  and  not  as  evidence  of  learning.  We  would 
be  pleased  to  have  an  opinion  of  the  medical  men  of  the  State,  to  the 
end  that  something  may  be  accomplished-  for  the  good  of  all  the  people 
in  general,  and  the  practice  of  medicine  in  particular.  W. 


I 


! 


WHY  SO  MANY  ADVERTISING  QUACKS? 

It  is  very  difficult  to  assign  the  true  reason  for  the  existence  of  so 
much  unblushing  quackery  in  our  midst,  and  in  the  condition  of  society 
as  at  present  organized,  the  problem  of  finding  a  remedy  against  it  is  quite 
as  difficult  of  solution.  Neither  the  moral  tone  of  the  community,  nor 
the  intellectual  standard  of  the  people  offers  a  satisfactory  explanation  for 
its  existence.  These  vampires  ply  their  nefarious  trade  with  success  in 
the  centres  of  the  highest  culture,  as  well  as  at  points  remote  from  intel¬ 
lectual  activity.  Wherever  disease  has  seized  upon  its  victim  the  quack 
will  flourish,  and  the  more  hopeless  the  disease,  and  the  nearer  it  has 
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brought  its  victim  to  death’s  door,  the  more  readily  can  the  leech  fasten 
upon  its  prey  and  extract  his  vitality  and  rob  him  of  the  means  which 
may  be  needed  to  smooth  the  hard  couch  of  death.  In  those  cases  where 
poverty  and  disease  are  vieing  with  each  other  in  their  efforts  to  destroy 
the  sufferer,  it  is  particularly  sad  to  witness  the  villainy  of  these  vile 
pimps  luring  by  specious  falsehood,  these  hapless  moths  to  the  flame  of 
brilliant  promise  where,  with  the  glare  of  cozzening,  lying,  and  misrepre¬ 
sentations,  the  sufferer  is  made  blind  and  then  robbed. 

The  man  of  wealth  can  afford  financially  to  patronize  these  swindlers, 
and  no  one  suffers  directly  from  his  acts  but  himself.  But  in  the 
large  majority  of  cases  it  is  the  poor  who  consult  these  freebooters  and 
are  relieved  of  their  money,  and  in  many  cases  the  whole  community  is 
made  to  suffer  from  the  effects  of  unskilful  treatment  which  deprives  the 
sick  one  of  the  means  of  earning  a  livelihood,  and  thereby  creatse  a 
county  charge.  The  most  faithful  ally  and  friend,  in  fact  the  “friend, 
philosopher,  and  guide,”  of  the  traveling  quack  is  the  secular  press.  We 
are  conscious  of  committing  a  heinous  crime  when  we  allow  even  within 
the  remotest  recesses  of  our  inner  consciousness  the  shade  of  a  suggestion 
to  be  formed  derogatory  to  the  palladium  of  our  liberties.  But  in  the  in¬ 
terest  of  truth,  as  we  see  it,  and  in  the  hope  of  arrayingthe  awful  power 
of  the  press  against  these  pirates,  in  whose  interests  it  has  so  long  been 
enlisted,  we  are  led  to  run  counter  to  the  custom  of  the  times  in  which 
we  live,  and  point  the  way  for  the  secular  press  to  go.  The  secular  press 
says,  “What  is  the  harm  in  advertising  your  skill?  You  have  put  money 
into  the  acquiring  of  an  education,  and  why  not  let  the  people  know  you 
can  do  surgical  operations  requiring  skill,  and  successfully  treat  certain 
diseases  to  which  the  human  family  is  subject  ?” 

The  answer  to  this  query  is  that  the  practice  of  medicine  is  not  an  exact 
science  but  only  an  educated  empyricism.  No  two  cases  may  respond 
to  the  same  treatment.  No  two  individual  organisms  are  alike.  Habit, 
environment,  heredity,  and  mental  conditions  all  exercise  such  an  influence 
as  to  make  it  impossible  to  do  more  than  draw  a  mean  conclusion  in  the 
particular  application  of  drugs  to  the  complexus  of  symptoms  which  go 
to  make  up  the  typical  diseases.  Then  in  the  atypical  forms  judgment, 
experience  and  knowledge  of  physiologic  and  anatomic  facts  must  be  the 
basis  for  treatment.  The  quack  knows  no  limit  of  skill.  He  has  treated, 
so  the  newspaper  advertisement  avers,  “42,000  cases,  and  never  failed  in 
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one  single  instance  to  effect  a  cure.”  Can  the  honest,  educated,  skilful 
physician  go  into  competition  with  such  mendacity  ?  Does  not  the  news¬ 
paper  which  utters  such  a  statement  know  that  it  utters  a  falsehood  ? 
Yet  publishers  who  stand  high  socially  give  the  imprint  of  truth  to  the 
falsehoods  and  go  into  partnership  with  liars,  thieves  and  blacklegs  for 
the  sake  of  a  few  dollars.  The  strangest  part  of  all  is  that  the  reputable 
physician  is  not  in  any  manner  affected  by  these  quacks.  Because  the 
majority  of  cases  which  consult  the  quack  are  incurable  and  have  been 
so  informed  by  honest  and  educated  physicians.  They  then  are  made 
the  prey  of  the  quack  who  offers  his  wares  as  a  panacea  for  all  the  ills 
flesh  is  heir  to,  and  after  the  poor  dupes  have  been  led  once  again  to  the: 
“shearing,”  the  quack  “  folds  his  tent  like  the  Arab  and  silently  steals 
away.”  So  much  money  is  carried  away  from  the  city  or  town.  The 
victim  then  must  live,  and  the  honest  tradesmen  including  “  the  butcher,: 
the  baker,  and  the  candle-stick  maker”  is  compelled  to  support  the 
ignorant  who  have  been  the  dupes  of  the  vicious.  Yet  the  secular  press,; 
the  paladium  of  our  liberties,  would  shriek  like  howling  dervishes  and! 
proclaim  the  death  of  constitutional  liberty  if  a  law  were  to  be  passed 
which  would  effectually  do  away  with  the  advertising  quacks,  and  those! 
profits  which  accrue  to  the  publishers.  “I’d  rather  be  a  dog  and  bay  the! 
moor  than  such - !  ”  W. 


PENSION  BOARD  OF  FORT  WAYNE. 

We  wish  to  especially  write  our  approval  of  the  Hon.  W.  F.  Mc- 
Nagny’s  judgment  in  his  recommendation  of  Dr.  Miles,  F.  Porter  and 
Dr.  W.  H.  Myers,  of  Fort  Wayne,  for  the  position  of  pension  examiners.! 
He  has  not  only  risen  above  mere  party  dictation  but  has  recognized 
honorable  and  progressive  men  in  an  honorable  profession.  Physicians 
everywhere  should  take  this  as  an  indication  that  they  may  exercise  the 
rights  of  citizenship  in  a  manner  becoming  the  profession  and  yet  be 
selected  for  their  worth  rather  than  for  their  lack  of  it.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  NEUROLOGY  AND  PSYCHIATRY  AND 

THERAPEUTICS. 


UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof-  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE. 

Sequell/e  of  Influenza.  —  Stevenson,  of  Penrith,  has  reported  the 
case  of  a  woman,  57  years  old,  who,  while  doing  quite  Yell  during  convales¬ 
cence  from  a  mild  attack  of  influenza,  was  seized  with  severe  abdominal 
pain,  referred  especially  to  the  hypochondriac,  epigastric,  and  umbilical 
regions.  To  this  there  was  added  tenderness,  vomiting  and  looseness  of  the 
bowels.  After  the  lapse  of  a  week  it  was  noticed  that  the  right  pulse  was 
much  more  feeble  than  the  left,  and  the  patient  stated  that  for  two  days  the 
right  arm  had  been  slightly  numb.  The  arm  gradually  became  cold,  pain¬ 
ful,  and  apparently  bloodless  as  far  as  the  elbow.  Finally  no  pulse  could  be 
felt  below  the  axilla;  the  forearm  and  arm  were  cold  and  somewhat  shriveled 
and  the  hand  livid;  sensibility  was  abolished  below  a  line  one  inch  above  the 
wrist.  At  this  time  the  pain  in  the  abdominal  region  was  less  decided,  and 
and  the  tenderness  was  confined  to  the  left  iliac  region.  There  was  regurg¬ 
itation  from  the  stomach,  but  no  actual  vomiting.  A  copious  loose  stool 
was  passed,  in  which  were  some  specks  of  blood  and  shreds  of  mucous.  The 
symptoms  grew  progressively  worse,  and  death  finally  ensued.  At  the  post 
mortem  examination  the  abdomen  was  found  to  contain  a  small  quantity  of 
black,  blood-stained  fluid;  the  jejunum  and  a  portion  of  the  ilium  were  black 
and  gangrenous;  some  of  the  affected  coils  were  bound  by  adhesions;  the 
messentery  was  swollen  and  oedematous.  Investigation  showed  that  that 
portion  of  the  small  intestine  supplied  by  the  intestinal  branches  of  the 
superior  messenteric  artery  was  almost  entirely  gangrenous,  while  the 
nutrition  of  the  bowel  supplied  by  the  other  branches  of  the  same  artery  was 
more  or  loss  impaired.  Most  of  the  intestinal  veins  of  the  affected  area  con¬ 
tained  black  clots,  while  what  was  believed  to  be  a  thrombus  was  found  in 
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at  least  one  of  the  small  mesenteric  arteries.  No  thrombus  was  found  in  the 
superior  mesenteric  artery  itself,  but  on  dissecting  the  vessel  to  its  origin 
the  first  part  of  the  artery  and  a  considerable  portion  of  the  abdominal  aorta 
immediately  surrounding  the  origin  of  the  superior  mesenteric  artery  were 
in  a  state  of  advanced  calcareous  and  atheromatous  degeneration.  The 
lumen  of  the  superior  mesenteric  artery  was  much  lessened  by  this  condi¬ 
tion  The  right  brachial  artery  was  entirely  occluded  by  a  thrombus.  The 
heart  was  flabby,  the  aorta  slighly  atheromatous.  The  innominate  artery 
was  healthy,  as  was  also  the  occluded  brachial  artery. — London  Lancet,  Jan., 
1893. 


Complications  of  Typhoid  Fever. — Symes,  of  Dublin,  has  reported  a 
case  of  enteric  fever  in  a  married  woman,  who  was  a  cook  in  a  large  house  in 
which  the  sanitary  arrangements  were  markedly  deficient,  the  soil-pipes 
passing  to  the  main  drain  through  the  kitchen  and  dairy,  the  former  close 
to  the  fire  and  the  latter  beside  the  milk-pails.  The  pipes  were  not  venti-  ; 
lated  and  sewer-gas  also  leaked  into  the  house  through  the  sinks,  from  which 
the  escapes  directly  entered  the  down-soil  pipes.  The  woman  suffered  with 
“  sick-headache,”  and  diarrhoea  for  a  week  before  taking  to  bed.  The  fever 
was  of  malignant  type,  and  attended  with  low  adynamic  symptoms.  For  ten 
days  there  was  incontinence,  and  for  three  days  delirium.  The  diarrhoea 
was  not  excessive,  but  the  .stools  were  offensive.  The  most  troublesome 
symptoms  were  headache,  sleeplessness  and  restlessness,  which  were  effi¬ 
ciently  relieved  by  freely  leeching  the  temples.  On  the  eighteenth  day 
there  was  slight  haemorrhage  from  the  bowels.  On  the  twenty-seventh  day 
symptoms  suggestive  of  the  onset  of  pericariditis  or  endocarditis  appeared, 
although  no  friction-sound  or  murmur  could  be  detected.  The  question  of 
perforation  was  also  considered,  but  an  absolute  diagnosis  was  scarcely  pos¬ 
sible.  In  the  course  of  the  next  few  days  phlebitis  developed  in  both  lower 
extremities,  and  chills  occurred  on  several  occasions.  On  the  fifty-first  day  . 

a  fresh  crop  of  rose-spots  appeared.  From  the  fifty-first  day  the  fever  grad- 

* 

ually  subsided  by  lysis.  From  the  sixty-first  to  the  ninety-second  day  a  state 
of  oliguria  existed,  the  average  amount  of  urine  excreted  daily  being  a 
little  more  than  ten  ounces,  and  the  average  specific  gravity  about  1026. 
Albumen  wras  found  present  on  sixty-third,  seventy-third,  seventy-fourth 
seventy-fifth,  and  eighty-third  day;  hyaline,  oily  and  granular,  tube-casts 
on  the  seventy-eight  day;  anasarca  appeared  on  the  sixty-seventh  day.  On 
the  seventy-eighth  day  there  was  some  haemoptysis  proceding  from  the  apex 
of  the  right  lung,  and  recurring  on  the  eighty-third  day.  Ultimately,  after 
an  illness  of  nearly  three  months,  convalescence  set  in. — Dublin  Journal  of 
Medical  Sciences ,  April,  1893. 
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One  Hundred  Cases  of  Pseudomembranous  Angina,  Examined 
Especially  with  Regard  to  the  Occurrence  of  the  Diphtheria 
Bacillus  (Klebs-Leffler)  —  In  63  cases  examined  by  Carl  Jansen,  the 
true  diphtheria  bacillus  has  been  met  with;  in  37  cases  it  was  absent.  Of 
these  latter,  17  were  scarlatinous  diphtheria,  and  20  angina  with  pseudo¬ 
membranes;  but  the  so-callea  pseudo-diphtheritic  bacillus  Janson  has  found 
only  in  a  couple  of  cases.  In  10  of  the  20  cases  last  mentioned,  he  met  with 
streptococci  solely,  or  in  preponderant  number,  once  together  with  staphyl- 
occi,  and  once  with  diplococci.  In  9  cases  he  found  cocci  of  different  species, 
partly  staphylococci,  partly  other  cocci.  According  to  Jansen  the  early 
scarlatinous  diphtheria  is  caused  by  streptococci;  the  late  (not  earlier  than 
the  second  week)  by  the  diphtheria  bacillus.  In  the  majority  of  cases  mi¬ 
croscopical  examination  might  prove  sufficient,  but  it  may  be  that  the  diph¬ 
theria  bacillus  is  overlooked  during  the  microscopical  researches  and  appear 
in  the  culture.  It  is  not  permissible  to  declare  a  patient  cured  before  the 
absence  of  the  diphtheria  bacillus  has  been  verified  by  culture.  Disinfection 
of  garments,  handkerchiefs,  etc.,  is  essential.  Washing  in  a  20  per  cent, 
solution  of  carbolic  acid  is  useful. — Universal  Medical  Journal ,  August,  1893. 


NEUROLOGY  AND  PSYCHIATRY. 

Treatment  of  Hysteria.— Modern  ideas  of  Paul  Blocq,  upon  the 
psychic,  external  and  internal  treatment  of  hysteria  appear  in  the  Medical 
Record ,  April  1.  He  regards  hysteria,  not  as  formerly  considered — a  gen¬ 
eral  neurosis — but  as  a  psychosis,  ordinarily  curable  if  appropriate  remedies 
are  employed.  The  first  thing  to  decide  in  hysteria  and  functional  nervous 
disease  is  whether  symptoms,  especially  psychic  abnormalities,  are  due  to 
an  imperfect  organization,  as  determined  by  heredity  and  environment,  or 
to  operation  on  nervous  systems  of  a  vitiated  plasma.  Defective  organiza¬ 
tion,  suboxidation  and  alterations  in  composition  of  blood,  predispose  to 
psychic  disturbances.  The  various  types  of  hysteria,  the  latent  form,  the 
minor,  the  major,  the  mono-symptomatic  require  special  consideration.  In 
obstinate  cases  that  resist  all  treatment,  Blocq  finds  hypnotism  a  remedy 
next  to  isolation  as  a  measure  directed  to  the  psychic  condition.  In  latent 
or  minor  hysteria  he  emphaticallv  protests  against  hypnotism;  in  mono- 
symptomatic  hysteria  without  convulsive  attacks,  everything  must  be 
tried.  He  considers  external  treatment — hydro  therapy,  electrotherapy, 
mechanotherapy — as  next  to  psychic  treatment.  Cold  affusion — douche  or 
shower — once  or  twice  daily  most  valuable  of  external  measures  ;  cold  pack 
or  sponging  may  he  substituted;  sea-bath  of  three  minutes  in  mild  climates 
admissable ;  faradism  acts  well  in  few  cases,  but  the  static  current  is  most 
beneficial.  Mechanotherapy,  gymnastics,  massage,  systematic  movements 
are  beneficial.  The  internal  use  of  bromide  salts  is  useful  only  to  aid  in 
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diagnosis  between  epilepsy  and  hysteria.  Mono-bromide  of  camphor,  pill 
form,  three  grammes  three  times  a  day  has  been  well  used.  Valerian  or 
valerianate  of  zinc  or  copper  may  give  temporary  relief.  After  treatment, 
during  hysterical  attacks,  ether  and  the  bromide  of  ethyl;  as  narcotics  use 
sulfonal  or  choral ;  because  of  frequent  predisposition  to  morphinomania, 
avoid  opiates.  Surgical  interference  only  allowable  when  deformity  due  to 
fibro-tendinous  shortening  exists  after  spasmodic  contracture.—  Beview  of 
Insanity  and  Nervous  Diseases. 


Symptoms  of  Mental  Dissolution.— Dr.  Savage  read  a  paper  with 
the  above  title  before  the  Medical  Society,  of  London.  He  took  as  the  basis 
of  his  paper  chiefly  his  experience  of  17  years  at  Bethlehem  Hospital,  giving 
tables  of  all  patients  over  60.  These  tables  were  only  useful  as  general  indi¬ 
cations  of  the  way  in  which  senile  dissolution  showed  itself.  Herbert 
Spencer  had  showed  the  uses  of  the  study  of  mental  dissolution  as  well  as 
mental  evolution.  Natural  decay  followed  certain  lines  but  these  differed 
in  individuals.  Premature  decay  occurred  in  certain  diseases  such  as  gen¬ 
eral  paralysis  of  the  insane  and  also  followed  certain  toxic  conditions  such 
as  those  due  to  a’cohol.  No  single  symptom  was  pathogonomic  of  dissolu-  j 

I 

tion,  though  loss  of  memory  was  most  common  In  all  stages  of  mental 
dissolution  was  loss  of  mental  power  which  might  be  shown  in  different  ways 
and  in  different  degrees.  There  might  be  loss  of  power  or  loss  of  Control- 
Dissolution  was  shown  early  by  reduced  power  of  acquisition,  next  by  reduc¬ 
tion  of  power  of  retention  of  recent  impressions,  next  by  defect  of  co-ordina¬ 
tion,  later  by  loss  of  control  and  of  judgment.  Dissolution  was  on  the  whole 
the  reverse  of  evolution  but  did  not  follow  same  lines.  He  began  by 
an  outline  study  of  dissolution  as  seen  in  general  paralysis  of  the 
insane,  next  with  disorders  of  control  of  the  general  kind,  such  as  hysteria,  \j. 
epilepsy,  mania,  melancholia  and  dementia.  Taking  the  groups  of  symp¬ 
toms  before  the  individual  ones,  he  specially  noted  the  danger  of  impulse  in 
the  maniacal  and  of  suicide  in  the  melancholic  states.  As  to  special  or  indi¬ 
vidual  symptoms  sudden  loss  of  memory  of  recent  events  was  most  I 
important,  loss  of  emotional  control  next  in  frequency  and  even  more!) 
important,  as  leading  to  sexual  faults.  There  was  a  tendency  to  collect 
objects  of  all  kinds,  which  might  depend  on  several  causes.  Frequently  a  | 
disregard  of  cleanliness  which  was  hard  to  understand.  Judgment  might: 
remain  for  a  long  time  after  the  memory  was  weakened  and  the  control;  ! 
detective. — Lancet ,  March  25,  1893. 


Extra  Cerebral  Brain  Regions  and  Insanity.  —  Luys  claims 

[Journal  de  Medicine  de  Paris,  July  2,  1893,)  that  in  a  certain  number  of 
phrenopathic  troubles,  at  a  certain  phase  of  their  evolution,  the  extra-cere- 
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bral  regions  of  the  base  of  the  brain  (cerebellum,  pons  and  medulla,)  are  the 
provocative  sources  of  the  pscyhic  disorder.  The  involvement  of  the  cortical 
regions  is  but  secondary  phenomena.  It  is  but  the  second  phase  of  a  move¬ 
ment  started  previously.  These  views  are  claimed  by  Luys  as  novel,  yet 
their  essential  factor,  at  least  so  far  as  the  medulla  is  concerned,  under¬ 
lies  much  modern  pathology  of  epilepsy,  paretic  dementia,  mania,  melan- 
choholia,  katatonia  and  stupor  as  enunciated  by  the  American  school  of 
which  Spitzka’s  is  a  fair  representative. — Review  of  Insanity  omd  Nervous 
Diseases ,  September  1893. 


THERAPEUTICS. 

Camphorated  Oil  in  Tuberculosis. — Alexander  has  contributed  a 
study  of  this  question  to  the  Medical  Society  of  Berlin.  He  has  employed 
camphorated  oil  subcutaneously  in  pulmonary  tuberculosis,  laryngeal  phthi¬ 
sis,  and  bronchiectasis.  In  the  latter  affection  he  employes  the  method  of 
intra-tracheal  injections.  In  laryngeal  phthisis  intra-laryngeal  injections 
are  made ;  and  finally  in  pulmonary  tuberculosis  hypodermic  injections  of  a 
solution  of  camphor  in  sterilized  olive  oil.  Each  injection  consists  of  a  grain 
of  the  camphorated  oil,  and  this  is  repeated  daily  for  four  days.  They  are 
then  stopped  for  a  week  and  again  resumed.  Alexander  does  not  explain 
the  therapeutic  action  of  this  medication ;  he  states  merely  that  it  appears 
to  modify  the  general  nutrition  and  sustains  the  myocardium.  The  hypo¬ 
dermic  injection  of  camphorated  oil  has  been  long  employed  to  combat  car- 
diae.  collapse. — Rev.  Gen.  de  Clinique  et  de  Therapeut. ,  Nov.  30,  1892. 


Pleasant  LAxatives.— Every  physician  has  felt  the  want  of  a  pleasant 
purgative  for  children.  Dr.  C.  H.  Smith  writes  to  the  Columbia  Medical  Jour¬ 
nal  that  the  following  forula  has  been  used  by  him  for  years  : 


#.  Glycerine .  3j* 

Ol.  Cinnamon .  gil  vj. 

Trit.  ben  et  adde. 

Ol.  ricini .  §i. 

M.  S.  3j  at  a  dose  p.  r.  n. 

For  chronic  constipation  Dr.  Delafield  prescribes  the  following  pil : 

Strychnise  sulph .  gr.  1-40 

Pulv.  ipecac. 

Ext.  beladoma. 

Ext.  colocynth  co.  aa .  gr.  J. 

M.  Ft.  pil  no  i. 


Sig.  F  our  pills  daily  at  first ;  then  three  and  afterwards  two. 
{Brooklyn  Medical  Journal,  October,  1893). 
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Monsena  Bark  for  Tapeworm.— M.  Bouchet,  ( Lyon  Med .,  Nov.  20th, 

1892)  a  pharmacist,  recommends  to  the  Society  of  Therapeutics  the  follow¬ 
ing  formula:  Fast  in  the  evening ;  in  the  morning  take  three  or  four  pearls 
of  ether,  and  one  hour  later  administer  the  following  decoction  : 


Water .  800  gr. 

Bark  of  the  pomegranate  root . . .  00  gr. 

Monsena  hark . . .  60  gr. 


Reduce  to  a  coarse  powder,  boil,  strain,  moisten  the  residue  with  a  little 
water,  and  replace  on  the  fire  and  evaporate  to  about  a  glassful.  One  hour 
after  taking  this  there  generally  follows  an  abundant  evacuation  which  gen¬ 
erally  contains  the  entire  tenia. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Gunshot  Wounds  of  the  Intestines. — In  the  December  number  of 
The  Annals  of  Surgery  is  an  article  on  the  above  subject  by  Dr.  A,  B.  Miles, 
of  New  Orleans,  with  a  report  of  13  cases  occuring  in  the  author’s  practice. 

Exploratory  laparotomy  is  urged  for  diagnostic  purposes.  Pain 
referred  to  the  umbilicus  is  regarded  as  an  important  though  not  positive 
sign  of  severe  internal  injury. 

As  to  the  surgical  teach  ng  there  are  three  points  he  makes  which  we 
would  like  to  emphasize,  viz:  The  use  of  silk  for  sewing  the  gut,  the  employ¬ 
ment  of  as  few  assistants  as  possible  and  the  use  of  a  full  stream  of  hot  water 
and  the  avoidance  of  sponging  for  cleaning  the  cavity. 

In  the  13  cases  there  were  8  deaths.  Two  deaths  occurred  in  cases 
operated  in  the  face  of  a  peritonitis.  He  has  never  seen  a  case  recover  if 
operated  in  the  presence  of  general  peritonitis.  Of  the  five  recoveries,  one 
had  16,  one  14  and  one  10  perforations  of  the  small  intestine.  Many  of  the 
perforations  in  the  latter  case  were  large  enough  to  admit  the  fore-finger. 

His  cases  illustrate  the  fact  that  shock  is  no  bar  to  the  operation,  but 
is  often  due  to  hemorrhage  which  can  be  stopped  by  operation  only.  One 
death,  which  occurred  on  the  fifth  day  from  asthenia,  seemed  to  be  due  to 
lack  of  alcoholic  stimulation  in  a  person  who  had  been  in  the  habit  of  drink¬ 
ing  thirty  glasses  of  beer  daily. 

This,  it  seems  to  us,  is  but  another  illustration  of  the  disastrous  results 
likely  to  follow  the  comparative  withdrawal  of  alcoholics,  after  severe  sur¬ 
gical  operations,  from  patients  habituated  to  their  use  in  large  quantities. 

He  recommends  digitalis,  brandy  and  strychnine  as  universally  applica¬ 
ble  heart  stimulants  and  atropine  as  of  special  service  in  cases  of  collapse 
with  profuse  sweating. 
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The  use  of  opium  is  condemned  as  being  harmful  by  causing  paresis  of 
the  intestines. 

The  possible  harm  from  the  early  use  of  purgatives  is  pointed  out  and 
advice  given  that  the  bowels  be  allowed  to  move  voluntarily  or  with  the 
aid  of  an  enema  during  the  second  week.  The  hypodermatic  use  of  anti- 
pyrine  is  extolled  in  irritative  fever. 

The  amount  of  food  given  by  the  mouth  and  the  time  at  which  feeding 
through  this  channel  is  commenced  depends  upon  the  individual  case  and 
the  location  of  the  wounds.  Rectal  feeding  was  used  in  all  cases  to  supple¬ 
ment  feeding  by  the  mouth  and  one  case  was  fed  solely  by  the  rectum  for  5 
days. 

His  mortality  rate  decreases  with  the  increase  in  the  number  of  cases. 

The  report  is  encouraging  and  the  paper  well  worth  careful  reading. 


Drainage  of  Ovarian  Cysts. — In  the  New  York  Medical  Journal ,  of 
November  11, 1893,  is  an  an  article  by  Dr.  A.  Vandeveer,  on  the  treatment 
of  ovarian  cysts  by  drainage,  from  which  the  following  is  taken  as  being 
appropos  to  an  article  on  salpingotomy  which  appeared  in  the  latest  issue 
of  the  Magazine:  “lam  not  unmindful  of  saprsema  and  septic  conditions 
in  cases  of  incomplete  removal  of  the  sac,  and  I  do  not  want  to  convey  the 
impression  that  I  would  in  the  least  surrender  any  case  that  it  is  possible 
to  make  a  complete  operation  in.  I  am  fully  aware  that  drainage  carries 
with  it  some  uncertainity,  especially  in  the  effort  to  get  consolidation  by 
collapse  of  the  walls  of  the  sac  and  where  the  detritus  is  to  be  removed  in 
larger  portions  from  time  to  time.  I  would  advocate  this  line  of  treatment, 
only  in  such  desperate  cases  as  where  we  feel  our  patient  is  likely  to  be 
carried  beyond  the  point  of  possible  recovery,  and  to  die  in  shock  because 
of  the  too  severe  tax  made  upon  the  weakened  vitality  of  the  system.  These 
cases  of  drainage  require  the  utmost  care  and  watching  as  to  general  treat¬ 
ment,  diet,  sanitary  surroundings — all  becomes  of  the  greatest  importance 
where  the  necessity  of  drainage  is  the  only  method  of  procedure.” 


Treatment  of  Chancroid  by  Means  of  H eat. — Edward  Weh- 
lander,  in  view  of  the  well-known  results  of  the  researches  of  W.  Boeck,  that 
that  the  virulence  (bacillus)  of  chancroid  is  killed  at  a  temperature  of  45°  to 
50°  C.  (113°  to  122°  F.),  and  from  the  results  of  his  own  observations  in  three 
cases  of  fever  (acute  articular  rheumatism,  bilaterial  pneumonitis,  and  ileo- 
typhus),  with  high  temperature,  in  patients  suffering  from  chancroid, 
applies  a  coil  of  lead  pipe  covered  with  moistened  absorbent  cotton  over  the 
whole  surface  of  the  chancroids  down  to  the  bottom ;  warm  water  is  then 
passed  through  the  coil.  Over  the  moistened  cotton  covering  the  coil 
Wehlander  applies  a  piece  of  thin  rubber  cloth  and  fixes  it  in  place  with  a 
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bandage.  The  temperature  of  the  water  passing  through  the  coils  was  kept 
uniformly  at  about  42°  to  45°  C.  (107.6°  to  113°  F,).  In  all  cases,  without 
exception,  the  virulence  had  disappeared  after  two  or  three  days  at  the 
utmost. — Hygiea,  vol.  IV,  No.  1,  pp  55-59. 

Reduction  of  Dislocations  of  the  Shouler-Joint  by  Manipula¬ 
tion. — Thomas  ( British  Medical  Journal ,  1893,  No.  1697),  reports  30  cases  of 
dislocation  of  the  shoulder  treated  by  manipulation.  •  Of  these  24  were 
reduced  without  difficulty,  at  the  first  attempt,  on  the  day  of  the  accident ; 
they  were  dislocations  into  the  axilla.  The  time  required  was  from  15  sec¬ 
onds  to  6  minutes. 

The  method  employed  is  a  modification  of  that  of  Prof.  Kocher,  and  is 
carried  out  as  follows:  With  the  patient  lying  on  his  back,  the  operator 
grasps  the  hand  of  the  injured  side,  takes  hold  of  the  corresponding  arm 
immediately  above  the  elbow  with  the  other  hand,  flexes  the  elbow  to  aright 
angle,  and  then  gently  and  firmly  rotates  outward  the  arm  as  far  as  it  will 
go  (first  stage. ) 

Rotation  outward  is  maintained,  and  the  elbow  is  carried  to  the  patient’s 
side  ( second  stage. ) 

Then,  if  necessary,  the  elbow  is  carried  close  to  the  center  of  the  thorax 
( third  stage.) 

One  piece  of  strapping  fixes  the  elbow  to  the  side,  and  the  hand  is 
carried  in  a  sling. 

Several  of  the  dislocations  were  reduced  in  the  first  stage  of  the  manipu¬ 
lation,  the  majority  in  the  second  stage,  and  others  resisted  until  the  third 
stage. — American  Journal  Medical  Science,  December  1893. 

Lotion  for  the  Treatment  of  Vulvar  Pruritus.— Dr.  Bartholow, 

in  Medical  Week,  November  17,  1893,  gives  the  following: 

R  Corrosive  Sublimate . gr.  iiiss. 

Alum .  3-j 

Starch .  3vj. 

Water .  gxx. 

M.  A. — For  external  use  only. 

Erysipelas  and  Gonorrhoea.— Schmidt  ( Centratblatt  fur  Gyna- 
kologie,  1893,  No.  39)  reports  a  case  of  gonorrhoeal  vaginitis  in  a  little  girl 
in  whom  erysipelas  of  the  thigh  developed  with  simultaneous  disappearance 
of  the  vaginal  discharge.  Vaginitis  is  known  to  be  a  peculiarly  intractable 
affection  in  children,  yet  in  this  instance  it  was  cured  within  a  few  days 
without  local  treatment,  and  there  was  no  recurrence  after  the  disappear¬ 
ance  of  the  erysipelas.  The  apparent  causual  relation  between  the  latter 
and  the  cure  of  the  gonorrhoea  is  analogous  to  the  effect  of  the  inflamma¬ 
tion  in  cases  of  inoperable  sarcoma. — American  Journal  Medical  Sciences, 
January,  1894. 
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DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

Henry  Louis  Hays  ( American  Journal  of  Obsteterics,  December,  1893)  re¬ 
ports  a  case  of  protracted  gestation,  after  giving  a  resume  of  the  literature 
on  the  subject.  The  extreme  limit  is  set  by  the  Scottish  law  at  300  days. 
The  French  code  fixes  the  same  limit  for  France.  Austria  also  adops  the 
300-day  limit,  while  in  Germany,  according  to  Taylor’s  Medical  Jurisprudence , 
the  extreme  limit  is  301  to  308  days.  In  England  and  America  no  limit  is 
fixed  by  law,  but  in  this  country  a  child  born  after  a  pregnancy  of  317  days 
has  been  declared  legitimate,  while  in  England  one  child  born  after  299  days 
and  another  born  after  336  days  were  pronounced  illegitimate. 

Dr.  Hayes  speaks  of  the  difficulty  in  ascertaining  the  duration  of  preg¬ 
nancy  owing  to  the  uncertainty  as  to  the  date  of  conception,  when  based  on 
the  suspension  of  the  menstrual  function,  but  states  that  we  are  forced  to 
depend  upon  this  in  the  absence  of  a  better  one,  and  insists  that  when  this 
occurs,  accompanied  by  nausea  and  vomiting,  it  would  seem  to  be  good  evi¬ 
dence  of  the  occurrence  of  pregnancy. 

In  spite  of  the  arbitrary  limits  (he  says)  fixed  by  certain  countries,  and 
in  spite  of  the  decisions  of  the  courts  in  those  countries  which  have  no  limits, 
there  are,  nevertheless,  many  well-authenticated  cases  which  show  that 
pregnancy  may  be  prolonged  far  beyond  the  normal  duration.  As  an  in¬ 
stance  he  quotes  from  the  report  of  a  case  of  Dr.  J.  M,  Merchant,  in  the 
Boston  Medical  and  Surgical  Journal ,  March  3d,  1881,  where  a  pregnancy  con¬ 
tinued  342  days  from  the  last  known  intercourse. 

Dewees,  of  Philadelphia,  relates  a  case  of  pregnancy,  the  result  of  a 
specific  cohabitation,  in  which  the  duration  was  ten  calendar  months,  and 
says  “A  case  has  occurred  within  a  short  time  in  this  city  in  which  the  lady 
was  not  delivered  for  full  ten  months  after  her  husband’s  departure  for  Eu¬ 
rope,  yet  so  well,  and  so  justly  too,  did  the  lady  stand  in  public  estimation 
that  there  did  not  attach  the  slightest  suspicion  of  a  sinister  cause.” 

Dr.  Hayes  relates  a  collection  of  experiments  on  the  lower  animals,  cow 
and  mare,  where  the  date  of  insemination  was  definitely  known,  and  in 
which  gestation  exceeded  the  normal  limit,  and  then  puts  the  interrogatory, 
“As  we  are  accustomed  to  treason  by  analogy  from  animals  to  man  in  other 
departments  of  medicine,  why  should  we  not  do  so  in  this  case  ? 

He  then  relates  his  case  which  he  says  is  to  his  mind,  an  undoubted  case 

of  prolonged  gestation.  Mrs.  E.  B - ,  act.  25,  the  mother  of  two  children, 

both  born  after  normal  pregnancies.  Menstruation  appeared  March  31st, 
1892,  (about  twenty  months  after  the  birth  of  her  last  cnild)  and  came  on 
again  for  the  last  time  on  the  30th  of  April,  the  duration  in  each  case  being, 
as  usual  with  her,  seven  days.  Soon  afterward  she  experienced  morning 
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sickness  and  other  symptoms  with  which  she  was  familiar  through  her 
previous  pregnancies,  which  convinced  her  that  she  was  again  enceinte.  Qn 
August  26th  she  consulted  a  physician  who  confirmed  her  in  her  belief  that 
she  was  three  months  prgnant  and  declined  to  aid  her  in  her  efforts  to  get 
rid  of  the  foetus.  She  claims  she  never  took  any  active  steps  to  procure  an 
abortion,  and  her  statements  are  believed.  Fetal  movements  were  first 
noticed  about  the  middle  of  November,  6£  months  after  she  ceased  to  men¬ 
struate,  and  about  the  middle  of  the  assumed  term  of  pregnancy.  The  de¬ 
livery  of  a  nine-pound  female  child  was  accomplished  on  the  30th  of  May, 
1893.  The  interval  between  the  last  menstruation  and  the  delivery  accord¬ 
ingly  was  (counting  from  May  6th,  1892,  the  last  day  of  the  last  menstrua¬ 
tion,  to  May  30th,  1893)  398  days,  or  55  weeks  and  4  days,  13  calendar  months, 
lacking  one  week.  Admitting  that  fructification  did  not  take  place  until 
just  before  her  next  expected  period,  that  is  on  the  30th  of  May,  and  deduct¬ 
ing  23  days  on  this  account,  even  then  the  pregnancy  must  have  lasted  368 
days,  or  one  year  and  one  day.  Dr.  Hayes  continues,  that  her  visit  to  Dr. 
Barber  could  scarcely  have  been  better  timed.  Occuring,  as  it  did,  at  the 
earliest  period  at  which  the  existence  of  pregnancy  could  be  diagnosed  with 
reasonable  certainty,  yet  so  late  that  she  could  not  have  conceived  after¬ 
ward  and  produced  a  mature  child,  this  is  the  keystone  to  the  whole  struct¬ 
ure,  and  without  it  the  whole  case  would  have  collapsed  into  a  mass  of  as¬ 
sumptions  based  only  on  a  foundation  of  the  woman’s  unsupported  testimony. 

Dr.  Hayes  mentions  the  late  occurrence  of  quickening  as  being  a  point 
which  may  lead  some  to  doubt  the  prolongation,  but  says  he  has  found  many 
similar  instances  and  quotes  Montgomery  as  saying  that  in  these  cases  the 
date  of  quickening  takes  place  at  some  unusually  late  period,  at  six  or  seven 
months,  and  usually  about  the  middle  of  the  term  of  gestation,  as  in  normal 
pregnancy. 

Linear  Craniotomy  in  MiOROOEFHALUS.—Dr.  Clayton  Parkhill,  of 
Denver,  Colo.,  contributes  a  very  interesting  article,  with  the  above  caption, 
to  the  International  Medical  Magazine  for  November,  1893,  and  concludes  it 
with  the  report  of  two  cases  from  his  own  practice. 

He  recognizes  both  views  that  have  been  advanced  regarding  the  pathol¬ 
ogy  of  this  peculiar  form  of  idiocy,  i.  e.  premature  ossification  of  the  cranial 
bones,  which  prevents  proper  development  of  the  brain,  and  a  condition  of 
agenesis ,  dating  back  to  foetal  life  and  involving  both  brain  and  cranium  ;  he 
then  states  that  both  views  are  right  or  that  there  are  two  distinct  classes. 

Operation,  he  thinks,  will  benefit  those  cases  dependent  upon  arrested 
or  defective  development  of  the  brain-case,  while  the  other  class  above  men¬ 
tioned  will  not  be  benefitted. 

His  first  case  was  4  years  and  8  months  old.  Had  spasms  when  two  days 
old,  which  continued  four  days.  After  this  had  whooping-cough  four 
months.  Began  having  convulsions  at  3  years,  and  these  continued  with  in- 
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creasing  frequency  and  severity.  Fell  on  right  side  of  face.  Hopeless  idiot. 
Operation  October  9th,  1891.  Incision  three-fourths  of  an  Inch  to  the  right 
of  median  line,  from  the  anterior  hair  line  to  within  an  inch  of  the  inion. 
After  the  bone  was  removed  an  opening  had  been  left  six  and  a  half  inches 
long  and  three-quarters  of  an  inch  wide.  Recovery  from  operation  prompt 
and  uninterrupted.  On  Dec.  29th,  1891,  the  leftside  was  treated  in  the  same 
manner  and  with  the  same  surgical  result. 

At  the  time  of  writing  Dr.  Parkhill  says  his  vision  had  improved  mark¬ 
edly  over  what  it  was  prior  to  the  operation,  his  drooling  stopped,  his  con¬ 
vulsions  very  greatly  lessened  in  frequency  and  severity,  and  that  many 
words  had  been  acquired  which  could  be  put  into  readily  constructed  senten¬ 
ces.  In  short,  he  says,  he  has  been  converted  from  a  condition  of  drivelling 
idiocy  into  one  of  fair  intelligence. 

His  second  case  was  a  girl  5  years  and  9  months  old,  unable  to  utter  a 
single  word,  who  seemed  to  see  poorly  and  it  was  doubtful  if  she  heard  at  all. 
Extremities  weak  and  gait  uncertain.  Neither  paralysis  nor  contractures 
of  any  muscles.  She  walked  about  restlessly  uttering  a  plaintive  idiotic  cry. 
Indicated  thirst  by  going  to  the  water  pitcher,  and  hunger  by  chewing  her 
clothing.  She  manifested  no  intelligent  interest  in  anybody  or  anything. 
Operation  much  the  same  as  in  previous  case.  The  convalescence  was  marked 
by  fever  which  was  thought  to  be  due  to  a  low-grade  of  lepto-meningitis. 

Dr.  Parkhill  concludes  his  second  case  by  saying  that  it  is  too  soon  to 
expect  much  improvement  from  the  operation  which  had  only  been  per¬ 
formed  on  one  side,  but  that  her  nurse  is  sure  that  she  hears  now,  and  says 
she  can  attract  her  attention  better  than  before.  She  will  play  with  toys  or 
books  continously,  and  even  pick  them  from  the  floor.  She  will  kiss  her 
nurse  when  asked  to  do  so,  and  there  are  occasional  gleams  of  apparent  intelli¬ 
gence  in  her  face.  _ _ _ _ 

DEPARTMENT  OF  OPHTHALMOLOGY  AND  OTOLOGY. 


UNDER  THE  CARE  OF  K.  K.  WHEELOCK.  M.  D. 

Prof,  of  Ophthalmology  and  Otology  in  the  Fort  Wayne  College  of  Medicine. 

Dangers  of  Cocaine. — Dr.  Albert R.  Baker,  Cleveland,  O.,  Vol.  No.  II, 
The  Amer.  Jour.  Ophthal .,  under  the  caption  of  Cocaine  Poisoning,  reports  a 
casein  which  the  installation  of  a  six  per  cent,  solution  of  cocaine  at  the  rate 
of  two,  three  and  four  drops  at  short  intervals,  caused  alarming  depression. 
Convulsions  lasting  over  two  hours.  After  the  patient  emerged  from  the  con¬ 
dition  of  unconsciousness  she  became  delirious  requiring  restraint  by  two  or 
three  medical  students.  Symptoms  of  delirium  continued  for  six  hours,  slept 
badly  during  the  night,  but  recovered  completely  during  next  day.  She  was 
treated  with  aromatic  spirits  of  ammonia,  strong  coffee  and  ether  inhalations. 
The  following  table  exhibits  '/the  danger  liable  to  arise  from  the  careless 
use  of  this  dangerous  and  powerful  drug: 


Case 
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10 


Age 

and 

Sex. 


70  F. 


Reporter. 


Abadie  of  Paris. 


29  M.  Sims  of  Philadel¬ 
phia.  Gaz.  de  Hos¬ 
pital. 


18  F. 


40  F. 


80  M. 


29  F. 


11  F. 


Young 

girl. 


33  M. 


25  F. 


Dose. 


%  gr. 


Method  of 
A  dministe  ring . 


Hypodermically  in 
eyelid. 


Zambrauche.  Br. 
Med.  Jour. 


1  dr.  20 
per  cent. 


3%gr. 


Montelli.  British 
Med.  Journal. 


London  Lancet, 


Jour.  f.  Zeit. 


Knabe  of  Berlin. 


Lyons  Medical. 


W.  H.  Long.  Am. 
Lancet. 


Prof.  Kohn,  of  St. 
Petersburg. 


23  gr. 


Injected  into  ure¬ 
thra. 


Hypodermic  in¬ 
jection. 


By  the  mouth. 


10  gr. 


1  gr. 


4  drops 
of  4  per 
cent.  sol. 
y&  gr. 


Small 

amount. 


2  per 
cent,  so¬ 
lution. 


96  gr. 


Symptoms  and  Remarks. 


By  the  mouth. 


Hypodermic  in¬ 
jection  into  gums. 


Hypodermic  in¬ 
jection  into  deltoid 
muscle. 


Hypodermic  in 
jection  into  the 
gums. 


Small  quantity 
brushed  into  the 
larynx. 


Rectal  injection. 
Four  injections  of 
24  grs.  each. 


Immediate  unconscious¬ 
ness.  Partially  recovered, 
Sent  home.  Died  in  four 
hours. 


Epileptiform  convulsions. 
Face  cyanotic.  Death  in 
twenty  minutes. 


Epileptiform  convulsions. 
Death  in  twenty-five  min¬ 
utes. 


Delirium.  Lips  cyanotic. 
Unconscious.  Died  in  (one 
hour)  short  time. 


Opisthotonos,  limb  spasms. 
Death  in  one  hour. 


Colapse.  Death  in  a  few 
minutes. 


Death  in  two  minutes. 
Deathly  pale.  Unconscious. 
Had  weak  heart  following 
scarlatina. 


Suddenly  became  faint  and 
fell  dead  in  hands  of  bystand¬ 
ers.  Court  exonorated  den¬ 
tist  from  homicide,  but  fined 
him  for  practicing  medicine 
without  license. 


Suddenly  stopped  breath¬ 
ing.  Became  unconscious. 
Partially  recovered.  Again 
became  unconscious.  Died 
in  about  three  hours.  Had  a, 
similar  experience  a  few  days 
previously,  patient  only  re¬ 
covering  after  artificial  res¬ 
piration. 


Pulse  weak.  Respiration 
labored.  Face  cyanotic. 
Prof.  Kohn  suicided. 
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Asthenopia  and  Ooular  Headache.— F.  R.  Cross,  F.  R.,  C.  S.,  Eng., 
M.  B.,  Lond.,  (Ibid.):  The  term  asthenopia  is  applied  to  eye-sight  which  is 
easily  fatigued,  the  essedtial  feature  being  discomfort  in  the  eye-ball  as  the 
result  of  continuous  or  even  moderate  work.  It  is  most  commonly  caused 
by  looking  at  near  work  under  faulty  illumination.  The  strain  of  fatigue 
often  expresses  itself  outside  the  eye-ball  as  neuralgia  (retro-ocular,  supra¬ 
orbital,  temporal,  etc. )  It  may  cause  headache  to  which  the  term  ocular 
headach  has  been  applied.  The  headache  which  is  usually  associated  with 
eye-strain  is  usually  located  across  the  forehead,  close  over  the  eye-brows. 
It  is  frequently  one-sided  where  astigmatism  exists  in  the  adjoining  eye, 
and  then  the  pain  is  referred  to  the  anterior  portion  of  the  temporal  ridge. 
The  pain  may  be  occipital,  especially  where  amblyopia  co-exists,  or  there  is 
intra-ocular  congestion,  but  it  is  rarely  on  the  vertex. 

Ocular  neuralgia  and  headache  may  be  divided  into  two  classes: 

1.  In  which  the  symptoms  depend  mainly  upon  some  nervous  peculiar¬ 
ity  of  the  patient. 

2.  In  which  the  cause  lies  in  the  eye-ball  or  in  its  muscular  apparatus. 

A  neurasthenic  condition  of  the  system  may  be  the  essetial  factor  in  the 

case,  while  a  slightly  abnormal  eye  may  be  the  exciting  cause.  In  iritable, 
hysterical,  hypocondriachal  patients,  especially  teachers,  seamstresses,  and 
clerks.  Symptoms  of  heaviness  and  irritability  of  the  eyes,  dazzlings  under 
moderate  illumination  and  failure  of  sight  are  often  complained  of.  Some  of 
these  cases  depend  upon  extreme  hyperaesthesia  of  the  retina,  or  of  the  oph¬ 
thalmic  division  of  the  fifth  nerve;  some  on  weakness  of  the  ciliary  muscle. 

Where  there  is  unstable  equilibrium  or  tendency  to  exhaustion  of  the 
central  nervous  system  or  of  the  ocular  or  orbital  nerves,  symptoms  of 
asthenopia,  fatigue,  temporary  amblyopia  and  contraction  of  the  fields  may 
occur;  and  these  symptoms  are  especially  liable  to  occur  under  reflex  excita- 
j  tion  of  the  nasal  and  dental  branches  of  the  fifth  nerve. 

They  have  been  attributed  as  reflex  phenomena  to  abnormal  conditions 
of  the  uterus  and  ovaries,  and  even  to  the  intestines. 

In  patients  liable  to  headache  even  under  favorable  conditions  it  may  be 
induced  or  exagerated  by  eye-strain.  Dr.  G.  M.  Gould  states  that  seventy- 
five  per  cent,  of  headaches  and  ninety-five  per  cent,  of  sick-headaches  as  seen 
by  him  are  due  to  eye-strain. 

There  is  a  typical  form  of  asthenopia  which  depends  upon  a  defective 
balance  of  the  circulation  and  its  vaso-motor  nerve  control  as  well  as  to  an 
abnormal  state  of  the  generative  and  digestive  organs.  In  this  form  the  eyes 
easily  tire,  and  tend  to  flush  and  feel  hot;  there  is  no  impairment  of  the  field 
of  vision  and  the  refractive  error  varies  and  the  correction  makes  but  little 
difference.  The  essential  feature  is  a  tendency  to  active  hypersemia  of  the 
face  and  neck,  with  coldness  of  the  feet  and  hands. 

Class  II.  The  very  large  majority  of  cases  of  asthenopia  depends  upon 
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faulty  conditions  in  the  mechanism  of  the  eye  itself,  and  should  be  included 
in  a  class  which  comprises  errors  of  refraction  and  accommodation  and  ab¬ 
normalities  of  the  extrinsic  ocular  muscles. — Bristol  Medical  and  Chirug. 
Journal.  _ 

The  Results  of  the  Use  of  the  Eleotro-Maqnet  for  the  Extrac¬ 
tion  of  Foreign  Bodies  from  the  Eye.— -Dr.  C.  Barck,  {Anals  Oph.  and 
Otology ,  Vol.  II,  No  4.)  The  cases  in  which  the  electro-magnet  is  indicated 
can  be  divided  into  two  categories  according  to  the  location  of  the  foreign 
body  in  front  of  or  behind  the  posterior  lens  capsule.  Those  in  front  of  the 
lens  capsule  are  within  the  reach  of  ordinary  surgical  procedure.  Those 
behind  the  lens  capsule  call  for  the  use  of  the  electro-magnet.  A  Beer’s 
knife  is  used  which  makes  at  once  a  proper  section,  and  the  blade  is  carried 
on  into  the  vitreous  in  the  direction  of  the  supposed  location  of  the  foreign 
body.  The  section  of  the  point  of  entrance  depends  upon  the  supposed 
location  of  the  foreign  body.  The  external  muscles  must  be  avoided. 
Cocaine  is  the  ansesthetic  used. 

The  results  are — 1,  good;  2,  moderate,  some  vision  being  saved;  3,  pres¬ 
ervation  of  eye-ball;  4,  failure. 

The  result  depends  upon:  1.  The  size  and  weight  of  the  foreign  body; 
2.  Its  septic  or  aseptic  condition;  3.  Correct  diagnosis  of  the  location  of  the 
foreign  body. 

The  foreign  body  is  small  when  its  weight  is  below  1  gram.  Here  re¬ 
moval  some  time  after  the  injury  may  be  crowned  with  brilliant  success.  It 
is  of  medium  size  when  it  weighs  from  4  to  21  grams,  then  a  primary  opera¬ 
tion  within  the  first  24  hours  will  be  successful.  If  the  weight  is  above  24 
grams,  the  eye  will  be  destroyed. 

If  the  foreign  body  has  been  septic,  suppuration  of  the  vitreous  will  be¬ 
gin  from  24  to  72  hours  after  the  injury.  The  operation  then  will  not  pre¬ 
vent  the  loss  of  the  eye. 

The  medium  being  clear  the  metallic  substance  can  be  located.  The 
precise  location  is  important.  Then  the  distance  from  the  corneal  margin 
is  measured  upon  the  basis:  1st.  That  the  most  extreme  point  of  the  fundus 
which  we  can  see  is  about  8  mm.  distant  from  it;  2d.  that  every  optic  disc 
diameter  is  equal  to  11  mm.  The  best  results  are  obtained  in  cases  operated 
upon  within  the  first  24  hours. 

Moderate  results  are  due  to  injury  done  the  choroid  and  retina  and  to 
opacities  in  the  vitreous.  Eight  cases  of  extraction  by  Dr.  Barck  gives  the 
following  results:  Good,  2;  moderate,!;  preservation  of  eye-ball,  1;  failures,  4. 

Dr.  Julian  J.  Chisholm,  Baltimore,  says  in  a  letter  to  the  editor  of  the 
Amencan  Journal  Oph.,  Vol.  X,  No.  11:  “In  your  journal  I  was  made  to  say 
at  the  Pan  American  Congress,  that  I  had  seen  the  most  happy  results  from 
‘graduated  tenotomies.’  ‘Complete  tendon  section,’  should  be  substituted 
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for  ‘graduated  tendons  ’  I  have  never  made  a  partial  section  of  an  eye  mus¬ 
cle,  and  therefore  have  no  experience  in  this  surgical  procedure.  Nor  have 
I  been  favorably  impressed  with  the  results  of  cases  seeking  my  advice  after 
partial  sections  by  other  surgeons.” 

Dr.  Geo.  T.  Stevens,  (Ibid.):  I  am  reported  as  saying,  “that  muscular 
errors  could  be  detected  and  treated  without  correcting  the  errors  of  re¬ 
faction.  ”  He  says  it  Is  his  practice  always  to  correct  errors  of  refraction  in 
treating  muscular  anomalies. 


DEPARTMENT  OF  BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE. 


UNDER  THE  CARE  OF  MAURICE  I.  ROSENTHAL,  M.  D. 

Prof,  of  Bacteriology,  Pathology  and  Histology  in  the  Fort  Wayne  College  of  Medicine. 

Physician  and  Surgeon  to  the  St.  Joseph  Hospital.  Fort  Wayne,  Indiana. 

Changes  in  Amount  of  Urea  Excreted  in  the  Urine  in  Certain 
Affections  and  After  Operations. — Dr.  Lucas  Champion ierer,  {Med. 
Week,  357,  July,  1893.):  There  were  800  observations.  The  quantity  of  urine 
in  24  hours  presence  or  absence  of  sugar  and  percentage  of  urea  were  noted. 
The  average  quantity  of  urea  excreted  in  24  hours  varied  between  225  and  300 
grains.  As  a  rule  the  amount  of  urea  is  larger  in  males  than  in  females. 

Carcinoma: — Urine  may  contain  less  urea  than  normal,  when  less  it  is 
not  so  marked  as  had  been  supposed.  Ovarian  cancer  showing  most  marked 
diminution.  “The  success  of  the  operations  was  inversely  proportional  to  the 
quantity  of  urea  excreted  in  the  urine  before  the  operation.”  The  aihount 
of  urea  should  therefore  be  increased  before  operation  by  rest,  diet  and  ano¬ 
dynes  to  relieve  pain. 

In  mild  ovarian  diseases  the  quantity  of  urea  fell  to  SO,  75,  or  even  60 
grains  in  24  hours,  with  a  coincident  decrease  in  the  amount  of  urine  excreted. 
In  such  cases,  after  a  milk  diet,  the  urea  rapidly  increased  to  120  or  150 
grains.  Pain  has  a  great  influence  in  reducing  the  excretion  of  urea. 
Ovarian  lesions  being  usually  painful,  exert  a  depressing  influence  on  all 
function  of  the  body  and  the  vitality  so  lowered  as  to  influence  the  success 
of  the  operation. 

After  Major  Operations. — The  second  or  third  day  after  major  operations 
the  proportion  of  urea  increases.  After  removal  of  appendages  of  both  sides 
urea  increased  from  60  to  75  grs.  to  375  grains.  If  amount  was  large  before 
operation,  the  increase  after  may  reach  535  or  even  600  grains  despite  the 
low  diet,  for  not  until  the  third  day  are  they  allowed  a  little  milk.  When 
the  case  is  destined  to  fatal -Termination,  this  increase  was  not  seen.  The 
amount  of  urea  falls  toward  the  end  of  first  week,  but  becomes  normal  when 
recovery  becomes  complete. 

The  increase  of  urea  after  severe  operations  is  dependent  somewhat  upon 
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shock.  The  absorption  of  effused  blood  may  also  act  as  an  excess  food.  The 
absorption  of  tissue  elements  injured  in  course  of  the  operation  enters  largely 
as  a  cause  of  the  increase. 

After  operations,  therefore,  there  is  a  necessity  for  low  diet  and  purga¬ 
tives  to  aid  the  kidneys  in  doing  the  extra  work  demanded  of  them.  For 
the  same  reason  the  condition  of  patients  whose  urine  contains  a  large 
quantity  of  effete  products  is  very  unfavorable  for  operation. — Medico- 
Surgical  Bulletin,  Nov.,  1893. 


A  Preliminary  Note  on  the  Treatment  of  Inoperable  Sarcoma. 
— Wm.  B.  Coley,  M.  D. :  Clinical  experiments  and  data  referred  to  in  his 
previous  paper  on  the  subject  published  in  American  Journal  of  Med.  Sciences, 
conclusively  prove  that  the  germ  of  erysipelas  contains  a  powerful  principle 
which  has  a  marked  antagonistic  effect  upon  malignant  tumors,  more  espe¬ 
cially  sarcomata,  and  which,  in  a  certain  proportion  of  cases,  is  curative  of 
the  same.  Of  twenty  cases  of  carcinoma,  three  were  permanently  cured  and 
one  case  of  probable  carcinoma  was  well  five  years  after  attack  of  erysipelas : 
(Hutchison’s);  one  died  from  inoculation;  the  remaining  cases  showing  more 
or  less  improvement  which,  though  temporary  added  to  the  life  of  the  patient. 

Sarcoma,  19  cases;  42  per  cent,  were  well  from  one  to  seven  years  after 
attack  of  erysipelas;  2  died  of  erysipelas. 

Twelve  cases,  4  carcinoma  and  8  sarcoma,  treated  by  the  author  by 
inoculation  of  living  cultures,  only  in  four  was  erysipelas  produced.  These 
four  cases  were  all  sarcoma.  Because  of  the  uncertainty  of  being  able  to 
produce  erysipelas  when  desired,  coupled  with  the  fact  that  frequently  re¬ 
peated  injections  of  liquid  cultures  of  erysipelas  germs  had  yjroduced  a 
marked  beneficial  effect,  a  plan  of  isolating  and  using  the  active  principles 
of  the  germ  was  attempted.  Liquid  bullion  cultures  were  subjected  to  tem¬ 
perature  of  100°  C.  These  sterilized  cultures  produce  reaction  similar  to 
the  living  culture,  yet  apparently  less  marked.  To  avoid  the  effect  of  the 
heat  upon  the  cultures  a  three  weeks’  culture  was  filtered  through  a  modi¬ 
fied  Kitasato  filter.  The  fluid  thus  obtained  is  perfectly  sterile.  Six  cases 
treated  with  this  substance  show  remarkable  results  and  give  promise  of 
most  practical  developments.  The  work  of  Dr.  C.  H.  H.  Pfronck,  ( Annals 
dl  Institute  Pasteur ,  October,  1892,)  in  this  field  is  also  quoted.  He  pre¬ 
pared  the  toxic  products  in  the  manner  of  the  preparation  of  Koch’s  tuber¬ 
culin:  “Heating  liquid  bullion  cultures  to  100°  C  after  the  addition  of  5  per 
cent,  glycerine,  then  evaporating  to  the  volume  and  finally  filtering 
through  porcelain.  The  action  of  this  lymph  on  tumors  in  dogs,  the  injec¬ 
tion  being  made  remote  from  the  tumors,  was  more  marked  than  in  man. 
In  five  cases,  after  several  injections  (in  dogs),  the  tumors  became  bluish  red 
and  warmer  and  more  sensitive  to  the  touch.  Subsequently  there  occurred 
softening  and  necrosis  of  the  neoplasms.”— The  Post  Graduate,  Aug.  1893. 
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Foreign  Bodies  in  Stomach  Simulating  Cancer.— Dp.  Fevrier  re¬ 
ports  a  case  where  patient  had  been  admitted  to  the  hospital  suffering  from 
severe  oppression,  anasarca  and  pronounced  cachetic  state.  Bronchial 
catarrh,  with  emphysema  and  irregular  heart’s  action.  No  albumen  in 
urine.  The  condition  was  rather  puzzling.  Had  attacks  of  haemetemosis 
and  frequently  vomited.  On  exploration  a  decided  dilatation  of  the  stomach 
was  made  out,  with  distinct  fluctuation.  In  epigastric  region  there  was  a 
deep  diffused  tumor. 

Diagnosis — Cancer  of  the  stomach. 

The  characteristic  straw  color  of  skin  was  absent.  Constipation  persisted 
in  spite  of  six  drops  of  croton  oil.  There  occurred  again  emesis  of  coffee 
ground  matter.  The  patient  no  longer  took  food.  Washing  of  stomach  im¬ 
proved  him  a  little.  Patient  died  after  some  time  in  advanced  state  of 
cachexia. 

Autopsy — No  tumor,  but  stomach  contained  a  large  number  of  prune  and 
cherry  stones  and  grape  seeds  which  were  agglutinated  with  mucus  and 
formed  a  mass  which  could  be  separated  onlyjwith  difficulty.  To  obstruction 
of  pylorus  by  this  mass  was  attributed  the  patient’s  cachexia,  auasarca  and 
death.  — American  Surgical  Bulletin,  from  Union  Medicate,  July  9,  1893. 


Influence  of  Sunlight  and  Electric  Light  on  Pyogenic  Mi¬ 
crobes, — P.  A.  Kmelevsky  shows  by  experiments  that  sunlight  kills  pyo¬ 
genic  microbes,  while  the  electric  light  retards  their  development.  The 
staphylococcus  aureus  lives  the  longest.  The  virulence  of  pyogenic  microbes 
is  diminished  under  the  influence  of  light. — Universal  Med.  Journal ,  from 
Vratch,  No.  20, 1892. 

A  Simple  Method  of  Coloring  H/ematazoa.— Dr.  C.  Sforza  having 
spread  the  malarial  blood  in  very  thin  layers  upon  the  cover  glasses  fixes  it 
by  immersion  for  from  five  to  ten  minutes  in  absolute  alcohol.  Once  dry, 
they  are  immersed  for  twenty-four  hours  at  98°  F.  (37C.)  in  the  following 
solution  (thermostat): 

Methyl  blue  (concentrated),  aq.  solution . cc.  40 

Eosine  £  per  cent  aq.  sol.  in  70  per  cent,  alcohol,  .cc.  20 
Water,  distilled . cc.  40 

Washed  in  distilled  water,  dried  and  mounted  in  Canada  balsam — Red 
blood  globules  are  stained  pink,  nucleii  of  blood  cells  dark  blue,  and  sporo- 
zoa  pale  blue. — Amer.  Medco.  Surg.  Bulletin ,  from  Gazzdegli  Ospitati,  No.  32, 

1893. 


DEPARTMENT  OF  NOSE  AND  THROAT. 


UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR„  B.  S.,  M.  D. 

Fort  Wayne,  Indiana. 

“Some  of  the  Manifestations  of  Syphilis  of  the  Upper  Air 

Passages.” — (N.  Y.  Med.  Journal ,  Dec.  16,  1893.)  By  Dr.  J.  H.  Bryan: 

The  author  describes  a  few  of  the  various  manifestations  of  syphilis  of 
the  mucous  membrane  of  the  upper  respiratory  tract  by  giving  a  history  of 
three  interesting  cases  occurring  in  his  private  practice  The  first  case 
described  is  one  of  syphilitic  stenosis  of  the  larnyx,  occurring  in  a  lady  of 
high  social  standing,  and  which  had  been  treated  for  three  years  for  tuber- 


90 


The  Fort  Wayne  Medical  Magazine. 


culosis  of  the  larynx.  The  patient  was  greatly  ematiated,  and  scarcely  able  to 
walk  without  assistance.  There  was  great  difficulty  in  breathing,  and  almost 
complete1  aphonia.  (Examination  after  disappearance  of  the  infiltration  of 
the  ventricular  bands  showing  the  vocal  cords  to  have  been  almost  completely 
destroyed.)  A  distressing  cough, — accompanied  by  an  expectoration  of  a 
thick  ropy  mucus, — greatly  annoyed  the  patient,  the  paroxysms  at  times 
be  in  ^  so  severe  as  to  threaten  life.  “Examination  revealed  the  mucous 
membrane  lining  the  fauces,  the  larynx,  and  the  pharynx  to  be  of  a  very 
pale  appearance.  In  the  post-nasal  space  there  was  a  large  cicatrix  on  its 
posterior  wall,  the  result  of  a  former  ulceration.  The  right  half  of  the  epi¬ 
glottis  had  been  destroyed  by  an  old  ulceration  which  had  healed.  The  ven* 
tricular  bands  were  infiltrated  to  such  an  extent  as  to  almost  completely 
obliterate  the  lumen  of  the  larynx,  leaving  a  very  small  opening  posteriorly, 
which  served  for  the  passage  of  air  and  the  expulsion  of  mucus.”  A  bacte¬ 
rial  examination  of. the -sputa  gave  negative  results,  and  a  diagnosis  of  syph¬ 
ilis  being  made  the  patient  was  given  a  saturated  solution  of  iodide  of  potas¬ 
sium,  the  dose  of  which,  beginning  with  15  grains,  was  gradually  increased 
to  the  point  of  tolerance.  Almost  immediate  relief  was  afforded  by  the 
treatment,  and  at  the  end  of  six  months  the  patient  had  so  far  recovered  as 
to  walk  several  blocks  without  assistance,  and  the  voice,  -which  was  nearly 
absent,  was  so  far  returned  that  she  could  speak  in  husky  tones. 

The  second  case  is  one  of  syphilitic  amygdalitis  undergoing  suppuration 
occurring  in  a  man  45  years  of  age  who  disclaimed  a  specific  history,  and  who 
complained  of  a  tenderness  in  the  throat,  and  difficulty  in  swallowing,  dating 
back  some  weeks.  “Examination  showed  intense  congestion  of  the  left  tonsil, 
the  latter  presenting  a  grayish  appearance  on  its  free  surface.  The  patient 
had  not  been  under  observation  more  than  a  week  before  a  mascular  eruption 
made  its  appearance  on  the  face,  trunk,  and  upper  extremities.”  In  spite  of 
a  vigorous  mercurial  ^treatment  the  amygdalitis  advanced  to  suppuration, 
and  a  marked  swelling  of  the  left  arytaenoid  cartilage  appearing,  encroach¬ 
ing  >on  the  lumen  of  the  larynx  so  as  to  embarass  respiration,  it  was  thought 
best  to  discontinue  mercurial  treatment,  and  potassium  iodide  to  the  amount 
of  80  grains  dally  .was  substituted.  The  latter  treatment  caused  a  rapid  and 
complete  disappearance  of  the  trouble. 

The  third  case  described  is  one  of  congenital  syphilis  of  the  pharynx  and 
larynx  occurring  in  a  twelve  year  old  girl.  It  appears  that  the  mother  con¬ 
tracted  a  chancre  of  the  lip  from  kissing  her  lover,  whom  she  afterward  dis¬ 
carded  for  her  present  husband,  who  has  always  been  a  healthy  man.  The 
daughter  showed  no  signs  of  syphilis  until  about  the  ninth  year  of  age  when 
both  eyes  became  the  seat  of  interstitial  keratitis  to  such  an  extent  as  to 
cause  almost  total  blindness.  She  also  suffered  from  deafness  and  inflamma¬ 
tion  of  the  nose.  Mercury  was  prescribed  by  the  oculist,  with  the  result  of 
causing  a  disappearance  of  the  opacities  in  the  cornea.  Later  she  suffered  from 
a  severe  sore  throat  and  persistent  cough,  and  examination  disclosed  ulcera¬ 
tions  on  the  anterior  surface  of  the  soft  palate  and  the  right  posterior  pala¬ 
tine  fold  (the  ulcerations  having  destroyed  the  right  tonsil),  and  the  right 
half  of  the  free  margin  of  the  epiglottis.  An  extensive  enlargement  of  the 
arystaenoid  cartilages  and  ary-epiglottic  folds  made  it  impossible  to  get  a  view 
of  the  interior  of  the  larngeal  cavity.  The  patient  complained  of  a  constant 

Eain  in  the  latter  region,  radiating^toward  the  ears,  and  was  much  annoyed 
y  an  incessant  cough  and  painful  deglutition.  Treatment  consisted  of 
iodide  of  potassium,  15  grains  per  day,  with  tonic  doses  of  mercury,  and 
resulted  in  an  early  recovery. 
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PERSONAL  OBSERVATIONS  IN  ABDOMINAL  SURGERY. 


By  I.  N.  TRENT,  M.  D., 

Muncie,  Indiana. 

I  do  not  care  in  this  paper  to  discuss  the  importance  of  this  branch 
of  surgery,  nor  to  go  into  an  examination  of  the  matter  to  decide 
whether  this  branch  is  different  from  other  branches  of  surgery  and 
requires  special  training  or  not,  but  simply  to  relate  my  personal  observa¬ 
tions  in  this  branch  of  work,  while  briefly  relating  the  cases  that  have 
fallen  to  my  care. 

Taking  my  first  medical  training  in  Kentucky,  the  home  of  Mc¬ 
Dowell,  the  mention  of  whose  name  there  brings  before  medical  students 
visions  of  everything  that  is  good  and  great,  I  early  became  imbued  with 
the  desire  to  do  work  in  that  line  myself.  Accordingly  at  the  first 
opportunity  I  went  east  and  put  myself  under  what  I  thought  then  to  be  the 
best  abdominal  surgeons  of  the  day — Thomas,  Lusk,  Hanks  and  Bull. 
I  was  a  close  follower  of  Thomas  and  believed  in  him.  Were  I  now  to 
seek  instructions  in  that  line,  I  would  probably  look  to  Joseph  Price,  of 
Philadelphia,  or  Etheridge,  of  Chicago. 

Soon  after  my  return  to  work  again,  I  was  called  to  attend  a  case  of 
vomiting.  I  relate  this  not  that  it  was  a  case  of  abdominal  surgery,  but 
because  it  should  have  been. 


•Read  before  the  Delaware  District  Medical  Society,  held  at  Hartford  City,  Ind., 
December  19, 1893, 
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The  vomiting  was  persistent,  severe  and  uncontrollable,  and  to  my 
mind  pointed  to  an  obstruction. 

By  careful  examination  I  found  what  might  be  an  umbilical  hernia, 
although  no  mass  could  be  felt  and  no  tumor  seen,  except  what  seemed 
to  be  the  end  of  a  tumor  projecting  through  the  fat  of  the  abdomen. 

I  told  her  that  she  had  a  strangulated  hernia,  in  all  probability,  and 
recommended  an  exploration,  to  which  she  consented,  but  the  adverse 
opinion  of  counsel  prevailed  and  the  patient  was  allowed  to  die. 

At  the  autopsy  when  the  fat  of  the  abdomen  was  divided  in  the 
median  line  it  left  a  tumor  two  and  one-half  inches  in  length  project¬ 
ing  upward  like  a  pear  with  the  stem  end  downward.  The  fat  on  the 
abdominal  walls  was  two  and  one- half  inches  thick  and  completely  hid 
the  tumor,  which  was  a  portion  of  the  great  omentum  caught  in  an  old 
umbilical  rupture  and  strangulated.  Any  butcher  could  have  done  the 
operation  that  would  have  saved  the  woman’s  life. 

The  next  case  was  also  one  that  was  not  operated  on.  It  did  not 
occur  in  my  practice,  but  I  was  invited  to  be  present  at  the  post  mortem, 
which  revealed  a  case  of  obstruction  of  the  bowels,  brought  about  by  a 
fibrous  string  to  which  was  attached  what  once  had  been  a  mesenteric 
gland.  It  swung  around  like  a  marble  to  a  string  till  it  coiled  upon  itself 
and  a  knuckle  of  gut  slipped  through  and  became  strangulated,  and  the 
patient  died. 

All  that  would  have  been  necessary  to  have  saved  his  life  would 
have  been  to  open  the  abdomen,  the  finger  would  have  found  the  con¬ 
striction,  and  the  band  could  have  been  snipped  with  scissors,  or  the  ball 
pushed  through  the  loop.  These  two  cases,  so  easy  and  so  certain  of 
cure,  further  led  me  to  believe  that  the  abdomen  was  not  opened  1  often 
enough. 

In  the  year  1890  a  man  consulted  me  about  his  wife.  I  visited  her 
and  found  a  woman  about  25  years  of  age  who  had  been  in  bed  for  eight 
years. 

She  had  rosy  cheeks  and  a  handsome  face  and  was  the  picture  of 
health.  I  learned  that  she  had  been  treated  by  many  good  physicians,  among 
them  an  ex-president  of  the  state  society,  and  all  to  no  purpose,  She 
still  insisted  she  could  not  get  up.  No  diseased  condition  could  be  made 
out,  and  I  made  a  diagnosis  of  hysteria  and  treated  her  accordingly  for  a 
few  weeks  without  results. 
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I  told  them  there  were  in  my  mind  but  two  courses  to  pursue. 
One  was  to  send  her  to  a  sanitarium  among  strangers,  and  the  other 
to  remove  her  ovaries.  The  former  was  impracticable  for  financial  rea¬ 
sons.  They  then  quit  me  and  went  from  doctor  to  doctor.  The  poor 
man  was  devoted  to  his  wife,  and  spent  all  he  earned  in  doctor’s  bills, 
which  to  his  credit,  be  it  said,  he  always  paid.  Receiving  no  benefits,  he 
came  back  to  me  and  asked  that  her  ovaries  be  removed.  Dr.  Kemper 
and  I  took  the  case  under  advisement  for  a  week,  examined  her  care¬ 
fully,  explained  the  nature  and  result  of  the  operation,  saying  to  them 
that  it  would  bring  about  the  change  of  life,  and  with  this  change  such  a 
change  in  her  thoughts  and  feelings  that  we  hoped  she  would  get  well. 

After  hearing  all  sides  of  the  question  they  urged  the  operation. 
Accordingly,  on  the  19th  of  June,  1890,  by  the  assistance  of  Drs. 
Kemper  and  Boyden,  and  in  the  presence  of  Dr.  Armitage,  I  removed  the 
ovaries.  There  was  nothing  peculiar  about  the  operation ;  everything 
went  well,  except  the  cat -gut  used  in  closing  the  wound  was  not  aseptic, 
and  stitch-hole  abscesses  resulted.  Her  recovery  was  rapid  and  unevent¬ 
ful.  She  appeared  anxious  to  get  well,  went  riding  twice,  came  down  to 
my  office,  but  after  going  back  the  second  time,  she  said  that  people 
stared  at  her  so  that  she  would  not  go  out  again.  She  went  to  bed,  and 
has  lain  there  ever  since,  and  will  lie  there  till  she  is  relieved  through 
the  grace  of  God,  by  hypnotism  or  some  other  mysterious  means. 
Certain  it  is  that  oophrectomy  will  not  cure  her.  The  operation  was  a 
success,  but  the  end  sought  was  not  attained, 

After  this  case,  I  had  about  made  up  my  mind  that  1  would  never 
advise  Battey’s  operation  again,  but  only  recently  1  again  recommended 
it,  but  it  is  too  soon  to  know  the  results.  This  case  occurred  in  the  prac¬ 
tice  of  Dr.  Kemper,  through  whose  kindness  1  was  consulted. 

’Tis  that  of  a  young  lady  about  26  years  old,  whose  father  is  living 
and  whose  mother  died  in  an  insane  hospital.  This  young  lady  about 
three  years  ago  resigned  her  position  as  teacher  in  the  M  untie  schools, 
because  of  great  trouble  at  her  menstrual  periods.  For  some  time  she 
has  been  absolutely  insane  during  those  periods,  with  a  vein  of  insane 
delusions  running  through  the  inter-menstrual  period.  Of  late  the 
periods  of  insanity  have  been  so  boisterous  that  it  became  absolutely 
necessary  that  something  be  done. 

After  getting  the  history  and  without  seeing  the  patient,  I  recom- 
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mended  Battey’s  operation.  We  reasoned  that  her  life  is  worthless  as  it 

* 

is  and  that  it  would  still  be  worthless  in  an  insane  hospital.  Besides,  we 
believed  it  would  not  be  justice  to  her  to  confine  her  in  an  asylum  with 
the  insane,  when  she  is  practically  sane  for  three-fourths  of  the  time, 
without  giving  her  every  chance  outside.  The  time  for  operation  was 
rather  indefinitely  set,  and  before  its  arrival  Drs.  Eastman  and  Fletcher, 
of  Indianapolis,  were  consulted.  They  unhesitatingly  said  her  ovaries 
should  be  removed,  but  went  further  and  said  the  womb  should  be 
removed  also.  Dr.  Eastman  kindly  consented  to  come  up  and  do  a  vagi¬ 
nal  hysterectomy  free  of  charge.  This  he  did  on  the  10th  of  this  month. 

The  operation  was  done  neatly  but  slowly,  lasting  about  two  hours, 
and  a  healthy  uterus  and  ovaries  were  removed.  The  tubes  which  were 
also  removed,  gave  evidence  of  disease,  being  somewhat  enlarged  and 
seemingly  composed  largely  of  erectile  tissue.  What  the  result  will  be 
on  the  woman’s  mind  is  now  anxiously  awaited.  We  are  hoping  for 
the  best,  but  believe  she  will  eventually  land  in  the  asylum.  The  opera¬ 
tion  was  a  very  tedious  one,  she  being  a  virgin,  and  strengthened  me  in 
my  former  convictions  that  the  typical  hysterectomy  is  to  be  done  by  the 
combined  vaginal  and  abdominal  methods.  The  time  saved  will  more 
than  balance  the  increased  risk  of  a  small  cut  in  the  belly. 

The  next  case  was  that  of  ovarian  cyst.  It  was  a  typical  case ;  just 
such  a  one  as  the  books  describe.  You  know  how  rare  they  are.  The 
operation  was  done  July  15,  1891,  in  the  presence  and  by  the  assistance 
of  Drs.  Green,  Franks  and  Jackson. 

A  small  cut  was  made  in  the  Iinea  alba ;  no  adhesions  were  found. 
The  tumor  was  a  mono  cyst  with  very  thin  walls  and  weighed  eight 
pounds.  The  pedicle  was  transfixed,  tied  laterally,  then  en  masse  with 
silk  and  dropped  back.  Some  old  inflammatory  products  being  found 
m  Douglass’  pouch,  a  drainage  tube  was  put  in  and  the  wound  closed 
with  silk,  the  sutures  taking  in  the  entire  wall,  skin,  muscles,  peri¬ 
toneum  and  all.  The  wound  healed  by  first  intention,  without  a  drop 
,  of  pus  or  moisture.  Two  mistakes  were  made  in  handling  this  case: 
No  drainage  tubes  were  needed  and  sufficient  care  was  not  used  to  asep¬ 
ticize  the  catheter,  as  a  cystitis  came  up  in  a  few  days  and  gave  us  a  little 
trouble.  She  made  a  good  recovery  and  feels  that  she  was  saved  from  a 
speedy  death  and  is  one  of  the  most  grateful  patients  I  ever  treated. 

The  next  case  occurred  in  the  practice  of  Dr,  Jackson,  on  January 
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26,  1893*  To  me  it  is  the  most  interesting  of  all  the  cases  and  was  a 
most  heroic  operation.  It  was  a  case  of  obstruction  of  the  bowels.  For 
several  days  we  had  been  decided  in  our  opinion  that  obstruction  existed, 
but  we  delayed  operating  because  the  patient  appeared  to  be  growing 
better  all  the  time.  Note  the  symptoms  at  the  time  of  beginning  the 

—  v’ 

operation :  A  little  pain,  no  vomiting,  no  hiccough,  patient  feels  hungry 
and  sits  up  in  bed,  tongue  clean,  temperature  normal,  pulse  100  and 
rather  quick.  You  will  notice  the  only  symptom  out  of  the  normal 

was  the  pulse.  But  the  fact  that  the  bowels  would  not  move  and  an 
examination  of  the  abdomen  revealed  it  highly  distended  in  the  center 
and  literally  as  hard  as  a  board ;  I  mean  as  hard  as  a  board.  So  great 
was  the  distention  that  the  size  and  shape  of  some  of  the  convolutions 
could  bo  seen  through  the  walls.  There  was  an  indescribable  reddish 
blue  appearance  of  this  board-like  abdomen  that  led  us  to  believe  that  he 
had  no  chance  for  his  life  unless  it  was  in  operation  and  we  determined 
to  give  him  that  chance.  We  expected  that  when  the  cut  was  made  the 
bowels  would  turn  out  in  such  quantities  that  we  would  be  lost  in  them. 
Note  our  surprise  when  not  even  a  knuckle  could  be  made  to  protrude. 
The  wound  was  enlarged  and  adhesions  were  found  existing  everywhere. 
The  bowels  were  so  glued  together  that  it  required  a  very  close  dissection 
!  to  separate  them  and  in  some  places  this  was  impossible. 

For  some  time  no  obstruction  could  be  found.  Finally,  I  located  it 
in  the  pelvis.  An  inflammatory  band  had  been  thrown  across  the  pelvis 
immediately  in  front  or  the  sacrum,  and  behind  which  about  seven  inches 
of  gut  had  slipped  and  became  strangulated.  It  was  dark  in  color  and 
was  almost  gangrenous.  The  adhesions  were  broken  off  and  the  band 
divided  which  relieved  the  strangulation.  We  were  then  soon  making 
he  toilet  of  the  peritoneum  and  congratulating  ourselves  that  the  worst 
of  the  operation  was  over,  when  he  suddenly  made  an  expulsive  effort 
and  blew  a  hole  in  the  almost  gangrenous  intestine,  where  it  had  been 
thinned  by  the  separation  of  the  adhesions.  The  contents  of  the  bowels 
were  discharged  into  the  peritoneal  cavity,  and  our  hair  stood  on  end. 
We  searched  for  and  found  the  rent,  sewed  it  up,  cleaned  the  cavity, 
closed  the  wound,  and  left  him,  believing  he  would  never  rally.  I  did  not 
mention  that  he  had  for  years  had  a  fecal  fistula,  the  result  of  a  pistol 
shot  in  the  left  groin,  and  it  was  from  this  old  wound  that  the  band  ex¬ 
tended  and  finally  caught  and  strangulated  the  gut.  Patient  lived  fifteen 
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hours  and  we  regretted^we  had  not  operated  sooner  but  felt  that  if  ever 
delay  was  justifiable  it  was  in  that  case,  because  of  the  mildness  of  the 
symptoms. 

On  April  25th,  of  this  year,  I  was  asked  by  Drs.  Cowing  aud  Allen 
to  operate  on  a  boy,  aged  9  years,  who  seventeen  hours  before  had  been 
shot  in  the  abdomen  by  a  3 8 -calibre  revolver. 

The  ball  entered  two  inches  above  and  to  the  left  of  the  umbilicus. 
A  piece  of  omentum  was  protruding,  showing  that  the  peritoneal  cavity 
had  been  entered.  Incision  was  made  in  the  median  line,  cavity  found 
filled  with  bloody  serum.  The  ball  had  first  penetrated  the  great 
omentum  so  close  to  the  stomach,  which  must  have  been  at  the  time  of 
injury  largely  distended,  and  cut  through  the  outer  coats  of  this  organ. 
Two  stitches  were  all  that  seemed  necessary  to  close  this  wound.  About 
eighteen  inches  below  the  stomach  the  ball  had  pierced  the  intestines, 
again  pierced  them  four  inches  further  down,  and  still  a  third  time  one 
and  one-fourth  inches  still  further  down.  All  six  of  these  openings  were 
closed  by  the  Lembert  stitch  of  silk.  After  satisfying  ourselves  that  no 
further  damage  was  done,  the  viscera  and  the  patient  rapidly  failing,  we 
hastily  flooded  the  cavity  and  closed  the  wound.  The  patient  never 
rallied,  and  died  from  shock  in  a  few  hours.  I  believe  the  shock  was 
as  great,  almost,  from  the  separation  of  the  firm  adhesions  that  had 
already  formed,  as  from  any  other  part  of  the  manipulation,  which  could 
have  been  avoided  by  operating  early. 

On  September  9,  of  this  year,  I  was  called  by  Dr.  Franks,  of  Losant- 
ville,  Ind.,  to  see  a  young  man  who  seven  weeks  previously  had  what 
was  diagnosed  appendicitis,  and  which  had  yielded  to  the  saline  treat¬ 
ment. 

Four  days  ago  he  was  again  taken  sick,  and  yesterday  pus  was  round 
by  Dr.  Franks  by  means  of  an  exploring  syringe.  Preparations  were 
at  once  made  for  the  operation.  At  the  beginning  of  the  operation  his 
pulse  was  110  and  temperature  101.  Dr.  Franks  made  an  incision  four 
inches  long  over  the  usual  site  of  the  appendix.  At  a  depth  of  one  inch 
pus  was  found,  but  only  in  small  quantities,  not  more  than  one  ounce  alto¬ 
gether.  After  thoroughly  cleansing  the  cavity  with  a  bichloride  solution, 
search  was  made  for  the  appendix,  which  was  found  in  the  normal 
position,  about  three  inches  long,  much  swollen,  bulbous,  and  bound 
down  by  adhesions.  These  adhesions  were  broken  up,  the  analogue  of 
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the  meso-appendix  cut  through,  and  the  appendix  proper  ligated  with 
silk  and  cut  away. 

No  attempt  was  made  to  sew  the  serous  covering  of  the  caecum  over 
the  cut  end  of  the  appendix,  for  it  would  have  been  impossible,  owing 
to  adhesions  and  inflammatory  products. 

A  fecal  concretion  about  the  size  and  shape  of  a  lower  wisdom  toothy 
was  found  in  the  bulbous  part  of  the  appendix.  A  rubber  drainage  tube 
was  used,  the  wound  closed  around  it  and  the  patient  made  a  good 
recovery. 

My  conclusions  from  these  cases  briefly  reported,  and  the  points  I 
would  like  discussed,  are: 

1.  That  Battey’s  operation,  the  removal  of  healthy  ovaries,  should 
only  in  the  most  aggravated  cases,  if  ever,  be  done.  I  would  state  here, 
parenthetically,  that  the  only  change  in  the  woman  from  whom  I 
removed  the  overies,  is  that  she  has  grown  thinner,  has  lost  pounds ;  she 
has  not  in  any  sense  assumed  masculinity,  nor  has  her  sexual  appetite 
been  much,  if  any,  impaired. 

2.  That  ovarian  tumors  should  be  removed  as  soon  as  detected,  and 
drainage  tubes  should  not  be  used  unless  there  is  some  reason  to  believe  the 
operation  is  a  septic  one. 

3.  That  the  abdomen  should  be  opened  in  all  cases  of  obstruction  of 
the  bowels  just  as  soon  as  all  other  ordinary  means  have  failed.  Of  the 
three  cases  reported,  two,  if  not  three  of  them,  could  have  been  saved  by 
an  early  operation.  1  believe  a  physician  fails  to  do  his  whole  duty  who 
allows  a  patient  to  die  from  obstruction  of  the  bowels  without  giving 
him  the  benefit  of  an  abdominal  section.  More  patients  will  be  saved  by 
early  operation  than  by  temporizing. 

4.  That  in  penetrating  wounds  of  the  abdomen  the  operation  of 
opening  the  belly  should  be  done  at  once,  if  the  condition  of  the  patient 
will  allow,  and,  if  not,  then  just  as  soon  as  his  condition  will  admit,  with¬ 
out  waiting  to  determine  by  hydrogen  gas  or  any  other  means  if  the  hol¬ 
low  viscera  are  wounded. 

5.  That  if  the  operation  can  not  be  done  early,  within  the  first  eight 
hours,  unless  there  is  evidence  of  continued  bleeding,  it  should  not  be  done 
at  all. 
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6.  That  all  cases  of  recurrent  appendicitis  require  operation  as  the 
only  safe  procedure  from  a  finally  serious  trouble. 

The  operation  laid  down  in  our  books  and  recorded  by  most  writers 
in  our  journals  can  be  easily  done  on  the  cadaver,  or  on  a  patient  with  an 
appendix  and  csecum  in  a  normal  condition.  But  when  inflammation 
attacks  these  parts  they  are  so  changed  that  the  typical  operation  must 
be  laid  aside,  and  the  parts  cut  down  upon  and  dealt  with  as  the  case 
demands. 
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EDITORIALS. 


REVISION  OF  THE  CODE  OF  ETHICS. 

At  the  last  meeting  of  the  American  Medical  Association,  the  fol¬ 
lowing  resolution  was  adopted,  viz.: 

" Resolved ,  That  the  respective  State  Medical  Societies  entitled  to 
representation  in  this  association,  and  through  them  their  affiliated  local 
societies,  are  hereby  requested  to  consider  the  question  of  the  Code  of 
Ethics,  and  report  to  this  association  at  its  next  annual  meeting,  and  if 

any  alteration  be  deemed  advisable  each  State  Society  so  deciding  to 

♦ 

specially  indicate  the  part  to  be  changed  and  write  out  in  full  the  new 
form  proposed.” 

This  resolution  was  referred  to  a  committee  which  brought  in  two 
reports  which  are  here  appended: 

Majority  report: 

1st.  We  would  omit  all  sections  of  the  Code  that  describe  the 
obligations  of  patients  to  their  physicians,  and  of  the  public  to  physicians. 
The  reason  for  this  suggestion  is  that  the  Code  is  not  designed  either  for 
patients  or  the  public,  and  so  the  sections  are  superfluous.  This  omits 
the  ten  sections  under  Article  II,  on  pages  5,  6,  7  and  8,  and  Article  II, 
on  page  20. 
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2d.  We  suggest  the  placing  in  the  same  list  with  the  copyrighting 
of  medical  books  and  other  similar  work,  the  patenting  of  all  mechanical 
appliances  used  in  medicine  or  surgery.  The  Code  says  nothing  respect¬ 
ing  the  copyrighting  of  medical  publications,  and  we  find  no  good  reason 
why  it  should  say  anything  respecting  the  patenting  of  mechanical  devices. 

3d.  We  recommend  the  more  accurate  definition  of  the  term 
“Consultation,”  as  we  find  good  reasons  to  believe  that  serious  estrange¬ 
ment  has  arisen  between  physicians  because  of  the  different  ideas  they 
attach  to  this  term. 

Your  Committee  recommends  the  alteration  of  Article  IV,  Section 
1,  page  11,  Code  of  Ethics,  to  read  as  follows:  “A  thorough  medical 
education  furnishes  the  only  presumptive  evidence  of  professional  abili¬ 
ties  and  requirements,  and  ought  to  be  the  only  acknowledged  right  of 
an  individual  to  the  exercise  and  honors  of  the  profession.  Nevertheless 
as  the  good  of  the  patient  is  the  sole  object  in  view,  and  this  is  often 
dependent  upon  personal  confidence,  no  intelligent  practitioner  who  has 
a  license  to  practice  from  some  medical  board  of  known  and  acknowl¬ 
edged  legal  authority  to  issue  such  license,  and  who  is  in  good  moral  and 
professional  standing  in  the  place  in  which  he  resides,  should  be  refused 
consultation  when  it  is  requested  by  the  patient. 

4th.  It  is  suggested  that  it  would  be  wise  to  rewrite  the  Code  in 
phraseology  so  plain  as  to  make  it  a  common  sense  document  for  daily 
guidance  in  the  performance  of  our  various  duties,  and  an  aid  in  meeting 

responsibilities  incident  to  our  professional  life. 

(Signed:)  Henry  D.  Holton. 

Leartus  Connor. 

Daniel  T.  Nelson. 
Benjamin  Lee. 

Minority  report: 

The  minority  of  the  Committee  on  Revision  has  the  honor  to  report 
against  any  kind  of  revision  of  the  ethical  code: 

1st.  Because  the  language  of  the  Code  is  clear,  concise,  and  accu¬ 
rate,  and  conveys  to  the  mind  the  soundest  ethical  principles  derived 
from  the  moral  maxims  of  all  civilized  nations,  compiled  and  admirably 
arranged  by  practical  men  of  acknowledged  ability  and  wisdom. 

2d.  Because  the  Code  is  explicit,  liberal  and  broad,  humane,  and 
founded  on  truth,  justice,  and  reason,  and  is  free  from  magisterial  assump¬ 
tion  or  oppressive  exaction. 
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3d.  Because  the  Code  contains  full  particulars,  without  superfluous 
details,  for  the  guidance  of  all  physicians,  for  the  instruction  of  beginners 
and  for  the  information  of  the  people. 

(Signed:)  Henry  Didama. 

The  Allen  County  Medical  Society  adopted  the  minority  report 
with  the  exception  that  that  part  of  the  Code  which  relates  to  the  obliga¬ 
tions  of  patients  to  their  physicians  and  of  the  public  to  physicians  be 
omitted. 

The  report  was  adopted  by  practically  an  unanimous  vote.  Theo¬ 
retically  there  can  be  no  tampering  with  a  question  which  literally  means 
the  subversion  of  the  medical  profession  by  cheap  and  disreputable  men, 
and  the  inundation  of  the  public  by  a  horde  of  vile  quacks,  whose 
I  effrontery  is  only  equalled  by  their  impudence  and  cupidity.  The  prac- 
!  tical  side  of  the  question  is  one  of  personal  interest,  and  is  answered  by 
!  the  representatives  of  two  distinct  classes  of  practitioners,  viz.:  the  family 
i  doctor  on  the  one  hand,  and  the  surgeon  and  specialist  on  the  other 
|  hand.  The  family  doctor  can  not  meet  homoeopaths,  eclectics, 
i  physio-meds.,  etc.,  on  any  terms,  because  their  line  of  action  must  be  on 
!  two  distinct  and  separate  planes  of  therapeutic  application. 

On  the  other  hand  there  are  many  homoeopathic  and  eclectic  physi¬ 
cians  who  conscientiously  and  accurately  diagnosticate  diseases  requiring 
surgical  procedure  and  request  some  surgeon  or  specialist  to  operate  for 
them.  Shall  the  surgeon  and  specialist  say,  “I  can  not  operate  for  you 
or  in  your  presence  on  this  patient,  doctor,  your  patient  must  die  or 
remain  deaf  or  blind?”  The  homoeopath  or  eclectic  replies,  “But,  Doctor, 
this  patient  has  faith  in  this  method  of  treatment,  and  you  know,  as  a 
medical  man,  that  matters  of  belief  and  confidence  have  much  to  do  with 
the  results  of  the  administration  of  drugs.”  The  regular  of  the  code  re¬ 
plies,  “I  am  not  responsble  for  his  heresies.  1  am  an  apostle  of  the  true 
faith,  and  practitioner  of  a  liberal  profession,  and  he  must  embrace  the 
!  tenets  of  this  liberal  profession  or  go  into  a  ‘straight  jacket’,” — meaning 
'  his  coffin. 

In  our  opinion  this  contemplated  change  of  the  Code  is  unwise,  un¬ 
timely,  and  will  result  in  an  internecine  war  which  can  only  bring  disas¬ 
ter  and  disgrace  upon  the  profession,  and  will  be  the  means  of  calling  the 
attention  of  the  laity  to  a  question  of  whose  existence  they  would  be 
better  kept  in  ignorance.  It  will  not  settle  a  single  point  in  dispute.  No 
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advocate  of  the  code  of  1947  will  be  won  to  the  side  of  the  proposed  revis-  j 
ion,  and  no  advocate  of  a  liberal  construction  of  the  present  Code  will  be 
changed  into  a  believer  in  the  rigid,  literal  construction  of  that  code. 

The  regular  physician  of  the  code  can  not  consult  with  the  homoeo¬ 
path  or  eclectic.  The  homoeopath  and  eclectic  knows  this  and  does  not 
ask  that  he  be  met  in  consultation.  If  the  Code  were  changed  and  the 
broadest  possible  construction  placed  upon  its  provisions  this  would  not 
alter  the  attitude  of  the  several  schools  to  each  other.  There  is  an  un¬ 
written  law  which  goes  far  beyond  the  platitudes  of  statutory  enactments  ! 
and  this  is  the  law  of  self-preservation.  Can  you  find  a  physician  in 
good  standing  in  the  regular  profession  who  is  willing  to  recognize  the  j 
principles  of  homoeopathy,  eclecticism,  or  the  vamporings  of  the  physio-  j1 
med.?  On  the  other  hand  surgeons  and  specialists  will  not  be  hemmed  in 
by  a  Chinese  wall  of  seclusion  and  refuse  the  consolation  of  their  art  be¬ 
cause  the  suppliants  believe  in  this  pathy  or  that  ism.  The  entire  difii-  i 
culty  lies  in  the  assumption  that  there  can  be  any  semblance  to  real  fra- 1 
ternization  amongst  the  different  schools. 

A  belief  in  homoeopathy  exists  in  the  minds  of  many  people.  You 
can’t  destroy  and  root  out  this  belief  by  ostracising  the  homoeopathic  phy¬ 
sician  any  more  than  you  can  destroy  baptism  by  denying  its  votaries 
the  use  of  water.  Do  not  destroy  the  gods  of  the  Heathen;  convert  the 
Heathen  and  he  will  destroy  his  own  gods.  History  should  teach  some¬ 
thing;  even  ecclesiastcial  history  might  be  read  with  profit  by  those  who 
would  make  men  conform  to  one  belief  because  it  was  sanctified  by  the 
hallowed  hands  of  Father  Time. 

In  our  opinion  our  platform  does  not  need  to  be  made  broader;  it 
should  be  raised  higher.  Too  many  people  can  get  on  it  as  it  is  at 
present  constructed;  it  is  too  easily  reached.  If  the  same  energy  which 
will  be  expended  to  defend  some  ethical  figment  of  the  imagination  were 
expended  in  placing  a  law  upon  the  statute  book  which  would  compel 
all  physicians  to  pass  a  rigid  examination  before  practicing  medicine  in 
the  State,  and  to  submit  to  a  re-examination  every  five  years  thereafter,  I 
then  would  the  Code  of  Ethics  become  a  literary  curiosity  to  be  read  at 
the  kindergarten  school  for  deportment. 

In  our  opinion  the  question  of  the  suppression  of  that  spermatazooid 
of  the  profession — the  advertising  quack — is  of  far  greater  importance 
to  the  medical  profession  than  the  subject  of  the  Code  of  Ethics.  These 
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red  mouthed  anarchists,  in  conjunction  with  their  paid  allies  and  abettors, 
the  secular  press,  are  doing  more  to  destroy  and  sap  the  dignity  of  the 
profession  than  all  other  causes  combined. 

The  fact  that  these  spawn  of  moral  leprosy,  these  seat-worms  of  the 
regular  profession  may  legally  flaunt  the  honorable  name  of  “doctor”  in 
the  face  of  the  public,  and  be  proclaimed  from  the  columns  of  the  daily 
press  as  men  worthy  not  only  the  patronage  but  the  respect  of  a  public 
weakened  by  disease  and  trembling  with  the  fear  of  a  fatal  malady, 
j  makes  us  apprehend  that  the  day  may  come  when  doctors,  fakirs,  farri- 

I 

j  ers  and  faith-doctors  consorting  together  will  foretell  the  time  when  civi¬ 
lization  shall  lapse  into  barbarism.  W. 


BURN  THOSE  DEAD  OF  CONSUMPTION  AND  CONTAGIOUS 

DISEASES. 

The  Board  of  Health  of  New  York  City  has  recently  adopted  meas¬ 
ures  for  the  restriction  and  prevention  of  pulmonary  tuberculosis.  This 
is  a  step  in  the  right  direction  and  should  be  imitated  by  all  other  Boards 
of  Health  in  every  city,  town,  and  hamlet  of  our  country;  for  what  is 
the  use  of  dallying  with  this  dread  destroyer  of  mankind,  when  it  has 
been  demonstrated  to  be  infectious  and  when  it  is  known  to  be  the  cause 
of  death  in  one  of  every  six. 

The  action  of  the  New  York  Board  was  based  upon  the  report  of 
their  bacteriologist,  Dr.  Hermann  M.  Biggs,  who  summarizes  as  follows: 
1st.  Tuberculosis  is  a  contagious  disease  and  is  distinctly  preventable. 

2d.  It  is  acquired  by  direct  transmission  of  the  tubercle  bacilli  from 
the  sick  to  the  well,  usually  by  means  of  the  dried  and  pulverized  sputum 
floating  as  dust  in  the  air. 

3d.  It  can  be  largely  prevented  by  simple  and  easily  applied  meas¬ 
ures  of  cleanliness  and  disinfection. 

The  sanitary  committee,  after  a  preamble,  embodying  the  above, 
j  recommended  that  the  Board  adopt  the  following  resolutions: 

Resolved ,  That  this  Board  urge  upon  the  hospital  authorities  of  the 
city  of  New  York,  the  importance  of  separation,  so  far  as  possible,  in  the 
hospitals  of  this  city,  persons  suffering  from  pulmonary  tuberculosis 
from  those  affected  with  other  diseases,  and  urge  that  proper  wards  be 
set  apart  for  the  exclusive  treatment  of  this  disease,  and  be  it  further 

Resolved ,  That  the  Commissioners  of  Charities  and  Correction  be 
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recommended  to  take  such  steps  as  will  enable  them  to  have  and  control 
a  hospital  to  be  known  as  “The  Consumptive  Hospital/’  to  be  used  for 
the  exclusive  treatment  of  this  disease,  and  that,  as  far  as  practicable,  all  | 
inmates  of  the  institutions  under  their  care  suffering  from  tuberculosis 
be  transferred  to  this  hospital. 

These  resolutions  were  later  adopted  by  the  Board. 

The  same  report  of  the  Sanitary  Committee,  which  advocated  the 
adoption  of  the  resolutions,  recommended  also,  the  distribution  of  a  cir¬ 
cular  among  the  people,  enlightening  them  on  the  subject  and  explaining 
its  infectious  nature:  Also  that  physicians  report  their  cases  to  the  De¬ 
partment;  again,  bacteriological  examination  of  the  sputa  in  doubtful 
cases  by  the  Board’s  officers;  the  disinfection  of  any  suspected  source  of 
contagion  and  lastly,  that  suitable  receptacles  for  sputa  be  provided  and 
properly  cared  for  in  all  places  where  persons  are  brought  together  or 
caused  to  congregate  for  any  purpose,  especially  in  factory  buildings. 

It  is  fitting  that  the  New  York  Board  of  Health  should  take  this 
advanced  step  at  this  time.  It  has  demonstrated  to  the  country  that  it  j 
can  prevent  the  invasion  of  cholera,  that  it  can  stamp  out  an  epidemic  of 
typhus,  that  it  can  limit  an  outbreak  of  smallpox,  and  all  within  a  very 
short  time.  It  has  thus  proven  itself  worthy  of  the  confidence  and 
esteem  of  not  only  the  country  immediately  surrounding  New  York  City 
and  tributary  to  it,  but  of  the  whole  Nation.  And  now  this  action  in  j 
regard  to  tuberculosis,  that  must  appear  to  many  of  the  laity  as  an  un-  j 
warranted  invasion,  will  not  excite  the  abuse  of  the  lay  public  but  will, ! 
in  our  judgment,  lead  to  a  thoughtful  consideration  and  the  conviction 
that  the  Board  is  right. 

That  the  necessity  for  some  such  measures  exists  everywhere  is 
beyond  all  cavil,  and  these  educational  methods  of  attacking  it  are  very  j 
apt  to  meet  with  hearty  co-operation  on  the  part  of  both  physician  and 
laity,  and  should  therefore  be  preferred  to  inaugurate  the  warfare,  and  as  j 
preliminary  to  a  more  comprehensive  and  rigid  attack  when  the  masses 

are  e  ducated  up  to  it.  S. 

=--- . 

THE  FORT  WAYNE  COLLEGE  OF  MEDICINE  TO  HA  HE 
A  FOUR  YEARS  GRADED  COURSE.  j 

The  Faculty  of  Fort  Wayne  College  of  Medicine  instructed  its  dele-: 
gate,  Dr.  C.  B.  Stemen,  to  concur  in  the  resolution  to  be  offered  by  the 
Rush  Medical  College  favoring  a  four  year  graded  course  for  all  American' 
Medical  Colleges.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  NEUROLOGY  AND  PSYCHIATRY  AND 

THERAPEUTICS. 


UNDER  THE  CARE  OP  G.  W.  M6CASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 
System,  in  the  Port  Wayne  College  of  Medicine. 


MEDICINE. 

Localization  of  Early  Phthisis  to  Apex  of  Lung.  — Dr.  Camp¬ 
bell,  (Guy’s  Hospital  Reports  Boston  Medical  Journal ,)  in  discussing-  the  ques¬ 
tion  as  to  why  phthisis  usually  begins  in  the  apices  in  man,  says  that  the 
chief  reason  is  that  in  him  the  extreme  apex  is  extra- thoracic  and  not  intra- 
thoracic.  It  is  therefore  “under  exactly  opposite  conditions  as  regards 
pressure,  to  the  rest  of  the  lung;  in  inspiration  the  intra-thoracie  lung  is 
under  a  pressure  less  than  that  of  the  atmosphere,  but  the  apex  is  subject  to 
the  atmosphere  pressure  which  is  communicated  to  it  by  the  soft  parts  cov¬ 
ering  it.  This  is  forced  downward  into  the  thoracie  cavity,  with  the  result 
that  it  becomes  slightly  compressed,  and  air  is  forced  out  of  it;  this  air 
meets  the  incoming  air  from  the  trachea  and  large  bronchii,  and  the  pressure 
becomes  equalized.  The  result  of  this  is  that  on  inspiration  only  a  small 
quantity  of  ox  generating  air  reaches  the  apex.  Again,  on  expiration  the 
pressure  in  the  apex  being  that  of  the  atmosphere,  and  hence  less  than  that 
of  the  rest  of  the  lung,  air  rich  in  carbon  dioxide  but  poor  in  oxygen  is 
forced  into  it.  From  the  above  it  follows  that  the  contents  of  the  apex  are 
under  most  unfavorable  circumstance  for  becoming  aereated,  and  thus  the 
vitality  of  its  tissues  is  lessened  and  their  resisting  power  lowered.  Further, 
the  same  conditions  which  interfere  with  the  elimination  of  carbon  dioxide 
also  operate  to  prevent  secretions  and  excretions  from  finding  their  way  out 
of  the  apices;  and  this  retention,  and  the  resulting  decay  and  decomposition 
of  waste  products,  must  still  further  lessen  the  power  of  resistance  of  the 
attacks  of  bacilli.”  He  is  further  convinced  of  the  truth  of  his  theory  by 
the  study  of  the  anatomy  of  the  chest  of  the  monkey,  in  whom,  owing  to  the 
length  of  the  first  rib,  and  more  especially  to  the  backward  direction  of  the 
j  clavicle,  the  entrance  to  the  thorax  is  so  blocked  that  it  is  impossible  for  the 
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apex  of  the  lung  to  rise  out  of  the  thoracie  cavity,  and  in  whom,  though 
phthsis  is  common,  the  apices  are,  as  a  rule,  less  affected.  If  this  view  is 
correct  it  is  evident  that  the  contraction  which  takes  place  at  the  apex  in 
phthsis  is  of  the  greatest  value  for  the  purpose  of  cure  for  by  its  means  the 
extra-thoracie  portion  may  be  drawn  down  so  as  eventually  to  become  intra- 
thoracie.  If  it  were  possible  to  hasten  this  desirable  result  by  exercising 
the  extreme  apex,  it  is  probable  that  in  cases  of  early  phthsis  cure  would 
take  place  far  more  frequently  than  it  does  at  present.— The  Pittsburgh  Med¬ 
ical  Beview. 


Pneumonia. — Dr.  Russel  M.  Cunningham  has  a  very  interesting  paper 
upon  croupous  pneumonia  in  a  recent  number  of  the  Virgmia  Medical  Monthly. 
It  is  on  the  study  of  93  cases  of  that  disease  occurring  among  the  convict 
laborers  employed  by  a  southern  railroad  in  Alabama.  The  following  con¬ 
clusions  are  given  by  the  author: 

1st.  It  is  a  constitutional  disease  with  a  local  anatomical  sign,  consist¬ 
ing  of  an  inflamation  of  the  pulmonary  parenchyma,  and  caused  by  its  own 
specific  materies  morbi  or  germ  probably  that  of  Frankel  or  Friedlander. 

2d.  That  the  special  circumstances  under  which  this  germ  is  evolved 
and  operates  are  unknown,  as  we  have  it  under  diametrically  opposite  condi¬ 
tions,  both  good  and  bad. 

3d.  That  the  disease,  as  a  rule,  prevails  endemically,  rarely  epidemic¬ 
ally,  and  still  more  rarely  sporadically. 

4th.  That  these  epidemics  differ  in  type  and  extent  of  pulmonary  in¬ 
flamation,  and  consequently,  in  mortality. 

5th.  That  the  disease  is  severe  in  public  institutions,  especially  prisons. 

6th.  That  the  negro  is  especially  predisposed  to  the  disease,  has  less 
capacity  to  resist  it,  and  consequently,  a  larger  mortality. 

7th.  That  coal-miners,  especially  negroes,  while  not  predisposed  to  the 
disease,  are  favorable  subjects  for  extensive  pulmonary  inflamation  and  have 
less  capacity  to  resist  the  disease,  owing  to  the  more  or  less  althracosis  of 
the  pulmonary  tissue. 

8th.  That  the  mortality  is  mainly  determined  by  the  type  of  the  disease; 
first  in  the  primary  effect  of  the  germ  upon  the  nervous  system;  and  second¬ 
ly,  the  extent  of  pulmanary  inflamation  and  in  the  rapidity  of  its  invasion 
and  development. 

9th.  That  the  mild  uncomplicated  cases  with  a  fairly  good  pulse  and 
moderate  temperature,  and  with  only  one  lobe,  especially  a  lower  lobe,  in¬ 
volved,  intrinsically  tend  to  recovery;  and  that  the  severest  cases,  compli¬ 
cated  or  not,  with  fast  and  weak  pulse,  fast  or  labored  respiration,  regard¬ 
less  of  temperature  and  attended  by  great  prostration,  intrinsically  tend 
towards  death,  and  without  judicious  treatment  will  die,  regardless  of  the 
extent  of  pulmonary  inflamation;  and  that  in  the  cases  which  the  pneumonia 
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epilepsy  or  of  epileptiform  seizures,  especially  during  infancy,  says  Dr.  G.  M. 
is  double;  particularly  if  the  double  invasion  is  simultaneous,  their  tending 
is  to  a  fatal  issue;  finally,  that  in  the  cases  in  which  inflamation  is  universal 
by  a  simultaneous  or  rapidly  successive  invasion  of  the  entire  lung  structure, 
death  is  the  inevitable  rapid  result.  Therefore,  in  comparing  statistics,  all 
these  thiegs  should  be  taken  into  account;  otherwise  they  are  worthless. 
H  ence  the  wide  divergence  in  the  statistics  and  different  treatment  of  vari¬ 
ous  observers. 

10th.  That  the  immediate  cause  of  death  in  many  cases  is  anti-mortem 
heart  clots. 

11th.  That  the  main  features  of  treatment  are:  (a)  to  combat  the  shock 
of  the  germ  invasion,  best  done  by  opium,  stimulants,  and  in  my  opinion, 
hypodermoclysis;  ( b )  to  stimulate  freely,  the  best  stimulant  as  a  matter  of 
routine,  being  whiskey  and  strychnine,  supplemented  in  extreme  cases  by 
tincture  strophynthus;  (c)  to  control  temperature,  the  best  method  being  the 
bath;  (d)  to  prevent,  if  possible,  heart  clots,  hypodermoclysis,  in  my  opinion, 
being  the  most  reliable;  (e)  to  meet  indications  as  they  arise. —  Virginia  Med¬ 
ical  Monthly. 


NEUROLOGY  AND  PSYCHIATRY. 

Prevention  and  Cure  of  Epilepsy. — To  what  extent  can  epilepsy  be 
prevented  by  early  recognition  and  treatment?  The  early  recognition  of 
Hammond,  ( Medical  Record}  May, 1839,)  is  of  the  very  greatest  importance,  be¬ 
cause  no  matter  how  slight  the  attacks  may  be,  the  nervous  system  is  always 
appreciably  injured  by  them,  and  if  the  disease  is  persistent,  the  physical 
and  mental  development  are  often  retarded  to  such  an  extent  as  to  seriously 
impair  them  both  in  adult  life.  The  effect  upon  the  infantile  minds  both 
forms  of  epilepsy  is  disastrous:  of  the  two,  petit  mal,  probably  exerts  a  more 
pernicious  influence  than  grand  mal,  possibly  on  account  of  great  frequency 
of  the  attacks.  Up  to  the  seventh  or  eighth  year,  the  brain  of  the  normal 
child  grows  in  size,  increases  in  depth  of  its  cortical  substance  and  develops 
in  vigor  of  its  elements  and  cell  life  more  rapidly  than  it  does  in  later  years. 
Repeated  epileptiform  seizures  of  all  kinds  retard  this  growth  and  develop¬ 
ment  of  mental  activity,  mental  faculties  become  perverted,  the  child  be- 
!  comes  dull  of  comprehension,  has  unnecessary  attacks  of  rage,  viciousness 
of  uncleanly  habits.  The  early  recognition  of  idiopathic  epilepsy  is  of  para¬ 
mount  importance  because  of  the  tendency  to  become  organic.  Dr.  Ham- 
:  mond  beileves  it  is  at  first  functional  and  can  in  a  majority  of  cases  be  really 
j  cured  if  recognized  soon  after  it  begins  and  treatment  is  persistently  carried 
j  out.  Every  time  a  fit  occurs  the  delicate  brain  cells  are  irritated  to  a  pro¬ 
found  degree.  Repeated  attacks  lead  to  structural  changes  in  cells  them¬ 
selves,  epilepsy  is  then  organic.  An  epileptiform  seizure  no  matter  how 
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slight  it  may  be,  should  always  be  regarded  as  a  serious  matter,  not  par¬ 
ticularly  on  account  of  any  immediate  injury  but  because  it  usually  indicates 
the  existence  of  a  powerful  neuropathic  predisposition,  and  a  probability 
that  the  child  will  have  subsequent  epileptic  seizures  unless  means  are 
adopted  to  prevent  them.  Convulsions  from  teething,  from  worms  in  intes¬ 
tinal  canal,  from  indigestion,  are  too  often  regarded  as  matters  of  little 
importance.  The  practitioner  should  recognize  that  in  many  cases  a  neuro¬ 
pathic  predisposition  undoubtedly  exists  and.  assure  parents  that  the  attacks 
are  of  no  littie  consequence  and  may  show  themselves  in  later  life  unless 
early  eradicated  by  proper  treatment.  Dr.  Hammond  strongly  emphasizes 
the  necessity  of  close  attention  to  physical  culture  and  to  diet  in  these  cases. 
Both  theoretically  and  practically  the  ideal  food  for  infantile  epilepsy  must 
be  one  containing  small  quantities  of  proteids,  fats  and  carbo-hydrates; 
meats,  albuminous  and  gelatinous  foods  being  nitro-genous  should  be  elimi¬ 
nated  as  gastric  juice  is  diminished  in  quantity  and  altered  in  quality.  The 
best  medical  treatment  consists  in  use  of  bromides,  except  in  a  few  cases 
cited,  on  which  strychnia  and  phosphorus  were  most  serviceable.  From 
5  to  15  grains  t.  i.  d.,  according  to  age  will  usually  control  paroxysms  with¬ 
out  affecting  progress  of  physical  and  mental  growth.  If  infant  has  had 
only  two  or  three  attacks,  treatment  should  be  continued  until  a  year  and  a 
half  or  two  years  have  passed  without  evidence  of  epileptic  seizures ;  when 
attacks  have  been  of  frequent  occurence  and  show  persistence,  treatment 
should  be  continued  until  all  signs  of  the  disease  have  been  absent  for  at 
least  four  years,  and  for  the  next  two  years  bromide  treatment  is  recom¬ 
mended  for  periods  of  five  or  six  weeks  with  suspension  for  two  or  three 
months. — The  Beruiew  of  Insanity  and  Nervous  Disease. 


Alcoholic  Paralysis. — Dr.  Mossa,  of  Stuttgart,  calls  attention  to  alco¬ 
holic  paralysis  as  described  in  Charcot’s  lectures  on  “Diseases  of  the  Nerv"  j 
ous  System.”  It  is  especially  frequent  in  females,  from  the  use  of  liquors, 
essences,  etc.,  which  contain  alcohol.  The  patient  has  horrible  dreams, 
nightmare,  terrible  visions,  disturbances  of  sensation  in  the  lower  extremi- 
ties,  especially  prickling  sensations,  formication,  stitches  and  lightning-like 
pains  which  run  through  the  extremity.  They  appear  pre-eminently  at 
night,  so  that  the  patient  looks  to  the  coming  of  night  with  terror,  for  dur¬ 
ing  sleep  they  are  tortured  with  horrible  areams  and  hallucinations,  and  i 
when  awake  the  pains  are  severe.  Hypersesthesia  of  the  skin  generally 
accompanies  the  pains,  and  later  extends  to  the  upper  limbs.  Later,  anal¬ 
gesia  of  the  skin  follows,  so  that  neither  heat,  cold,  pricks  of  a  pin  nor  con- 
tact  with  the  floor  is  felt.  The  paralysis  sets  the  toes  downwards,  the  toe 
can  not  be  raised,  the  reflex  tendons  are  absent.  The  muscles  of  the  trunk 
may  be  attacked,  those  of  the  face  never.  They  feel  flabby,  and  electric 
excitability  is  reduced.  The  peripheral  nerves  and  their  terminations  are 
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only  affected.  The  skin  may  present  vaso-motor  disturbances — a  reddish  or 
violet  coloration ;  oedema  around  the  ankles  (without  albuminuria  or  dia¬ 
betes.)  In  other  patients  sweat  may  suddenly  break  out  on  the  hands  or 
feet  or  alternate  with  vaso-motor  changes,  redness  and  paleness.  It  may  be 
confounded  at  first  with  tabes  dorsalis  or  diabetes.  Lead  paralysis  is  also  to 
be  thought  of.  Unfortunately  the  diabetic  and  the  one  with  lead  poison  is 
often  alcoholic.  Therapeutically  he  recommends  hydropheraphy,  abstinence 
and  tonics. — The  Quarterly  Journal  of  Inebriety. 


Treatment  of  Sea  Sickness  (Brunon).— The  author  reports  three 
cases  of  intractable  sea-sickness  which  he  treated  by  a  methodical  compres¬ 
sion  of  the  abdomen,  as  recommended  by  the  illustrious  Arago.  One  of  the 
patients,  a  lady,  had  always  suffered  from  the  disease  in  its  severest  form, 
and  during  the  entire  voyage,  from  nine  to  eleven  days.  But  this  time,  she 
experienced  only  a  slight  nausea  on  the  outbound  trip,  although  the  com¬ 
pression  was  imperfectly  applied  with  a  flannel  band  only  seven  meters  in 
length.  On  the  home  voyage,  the  compression  was  done  carefully  with  cot¬ 
ton  and  a  bandage  fifteen  meters  long,  and  for  the  fir3t  time  in  fifteen  years, 
she  felt  no  uneasiness  and  was  able  to  enjoy  every  meal. 

The  author  thinks  that  these  results  justify  his  attempt  to  prevent  thi8 
old  receipt  from  falling  into  oblivion. — Therapeutic  Bevieio. 


Treatment  of  Hiccough  by  Compression  of  Phrenic  Nerve. — 

At  one  of  the  last  meetings  of  the  Academy  of  Sciences,  in  Paris,  Prof* 
Leloir,  of  Lille,  made  known  a  method  of  arresting  hiccough.  He  said  that 
five  years  ago  he  was  called  to  attend  a  little  girl  not  over  12  years  old,  who 
had  been  suffering  from  constant  hiccough  for  over  a  year,  at  intervals  of 
half  a  minute.  They  occurred  in  her  sleep  as  well  as  when  she  was  awake, 
and  seriously  affected  her  health.  Anti-spasmodics  were  useless.  He 
thought  of  pressing  the  right  phrenic  nerve  between  the  sternal  and  clavi¬ 
cular  origins  of  the  sterno-cleido-mastoid  muscle.  This  pressure,  which  was 
painful,  lasted  about  three  minutes,  when  the  hiccough  ceased  and  never 
reappeared. 

In  many  cases  of  an  obstinate  nature,  this  means  has  been  equally  suc¬ 
cessful  after  other  methods  had  failed,  by  pressing  a  few  minutes,  sometimes 
only  a  few  seconds. 

Leloir  considered  this  an  interesting  application  of  the  principle  in¬ 
volved  in  the  investigation  of  Vulpian,  Charcot  and  Brown-Sequard,  on  the 
therapeutic  action  of  excitation  of  the  peripheric  nerves. — Therapeutic 
Beview. 


110 


The  Fort  Wayne  Medical  Magazine. 

DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  an<3  Gynaecology  In  the  Fort  Wayne  College  of  Medicine. 

A  Mode  of  Controlling  the  Circulation  Through  the  Abdom¬ 
inal  Aorta. — In  the  January  number  of  the  Annals  of  Surgery ,  Macewen, 
of  Glasgow,  describes  a  method  of  controlling  the  circulation  in  the  abdom¬ 
inal  aorta  which  he  says  he  has  sufficiently  tested  to  warrant  its  publication: 
“As  the  patient  lies  on  his  back  on  the  table,  the  assistant,  facing  the  pa¬ 
tient’s  feet,  stands  on  the  left  side  of  the  table  in  a  line  with  the  patient’s 
umbilicus.  He  then  places  his  closed  right  hand  upon  the  patient’s  abdo¬ 
men  a  little  to  the  left  of  the  middle  line,  the  knuckles  of  the  index  finger 
just  touching  the  upper  border  of  the  umbilicus,  so  that  the  whole  shut  hand 
will  embrace  about  three  inches  of  the  distal  extremity  of  the  aorta  above 
its  bifurcation.  The  assistant  then  standing  on  his  left  foot,  his  right  foot 
crossing  his  left  and  resting  upon  the  toes  of  the  right— an  attitude  commonly 
assumed  by  public  speakers — leans  upon  his  right  band  and  thereby  exercises 
the  necessary  amount  of  pressure.”  With  the  left  index  finger  the  assistant 
notes  the  circulation  in  the  femoral  at  the  pelvic  brim  and  should  use  just 
enough  pressure  to  arrest  the  flood  of  blood  through  this  channel.  The  pres- 
pressurec  an  be  varied  by  changing  the  angle  of  the  assistant’s  body  with 
the  floor. 

In  the  illustration  which  accompanies  the  original  article,  the  assistant 
is  represeted  as  standing  on  a  stool. 

The  effect  of  the  pressure  should  be  tried  before  the  operation  is  com¬ 
menced.  In  cases  of  high  bifurcation  the  hand  must  be  placed  higher. 
The  position  of  the  assistant  can  be  maintained  without  undue  strain  for  half 
an  hour. 

After  securing  the  larger  vessels  the  pressure  may  be  relaxed  a  little  to 
enable  the  operator  to  secure  the  smaller  ones.  The  author  has  used  the 
method  with  entire  satisfaction  for  over  fifteen  years.  There  is  no  danger 
of  injuring  the  intestines.  Only  two  patients  complained  of  pain  over  the 
point  of  pressure  for  a  few  hours.  The  pressure  must  be  increased  if  the 
patient  vomits  or  coughs  violently,  else  the  abdominal  muscles  will  raise  the 
hand  off  the  vessel. 


A  Bloodless  Operation  for  Hemorrhoids. —  The  following  is 
taken’ from  an  article  on  the  above  subject  by  Thomas  H.  Manley,  M.  D.,  of 
New  York,  in  the  International  Journal  of  Surgery,  Dec.,  1893: 

“  The  advantages  of  the  bloodless  operation  over  other  surgical  measures 
in  the  treatment  are. 
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1st.  The  operation  may  be  performed  with  a  less  number  of  assistants, 
and  is  very  simple  in  its  technique. 

2d.  As  there  is  no  division  of  the  tissues,  the  dangers  of  infection,  of 
abcess,  ulceration  and  fistula  are  eliminated. 

3d.  There  is  no  danger  from  the  immediate  loss  of  blood  during  opera¬ 
tion,  or  of  of  serious  secondary  hemorrhage. 

In  all  cases,  the  evening  before  operation,  the  patient  should  have  the 
colon  well  cleared  of  all  fecal  matter  by  a  brisk  purgative. 

In  the  morning,  when  everything  is  in  readiness,  the  patient  should  be 
given  from  two  to  four  ounces  of  whiskey,  the  quantity  to  be  gauged  accord¬ 
ing  to  previous  habits,  its  effects,  etc. 

After  having  cleansed,  shaved  and  scrubbed  the  integuments  over  the 
ischio-rectal  fossa,  we  are  prepared  for  the  first  step  in  the  operation,  which 
is  effective.  Cocainization ,  hypodermically  applied.  Local  analgesia,  when 
practicable,  is  much  preferable  to  pulmonary  anaesthetics.  Our  patient  is 
more  manageable,  and  there  is  no  spurting  of  the  feces  over  the  operative 
field,  during  manipulation. 

Cocainization  complete,  the  next  and  most  vital  step  is  complete  and 
thorough  anal  dilatation. 

Without  this  being  efficiently  carried  out,  all  else  is  a  failure.  But,  to 
be  painless  and  safe,  it  must  be  gradual  and  steady,  or  we  will  rupture  the 
muscle  and  leave  our  patient  incontinent.  In  chronic  old  cases  wherein, 
owing  to  mal-nutrition  and  interstitial  changes  in  the  sphincter,  it  has  parted 
with  its  elasticity,  laceration  is  very  easy,  if  we  do  not  exercise  caution. 
Thorough  anal  dilation  accomplishes  two  purposes  of  great  importance. 

First,  it  opens  widely  the  anal  portal,  and  so  paralyzes  the  levator-ani 
that  the  lower  fourth  of  the  return— -the  part  always  implicated  in  hemor¬ 
rhoids — prolapsus  through  the  open  vent,  when  it  can  be  most  minutely  in¬ 
spected  and  radically  treated.  This,  however,  is  of  minor  importance,  com¬ 
pared  with  the  profound  effects  which  dilatation  produces  on  the  rectal 
disease.  It  is  not  material  whether  the  hemorrhoids  belong  to  the  inflamed, 
intensely  itchy,  or  irritable  type;  this  stretching  exercises  a  most  salutary 
influence  on  them. 

The  third  step,  in  simple  hemorrhoids,  will  be  the  separate  treatment  of 
each  tumor  by  forcible  pressure-massage. 

Before  this  is  commenced,  the  entire  cluster  should  be  wiped  clean  and 
dry  and  be  then  freely  mopped  with  the  cocaine  solution. 

Now,  each  hemorrhoid  is  separately  seized,  close  to  its  base,  firmly,  be¬ 
tween  the  tip  of  the  thumb,  index  and  middle  fingers;  first,  put  on  a  moder¬ 
ate,  but  full  stretch;  then  twisted,  and  finally,  so  completely  crushed  that  it 
is  reduced  to  a  pulp,  and  none  of  the  investing  tunics  remain,  except  the 
mucous  membrane  and  its  under  stratum  of  fibrous  tissue.  When  this  has 
i  been  completed,  the  entire  mass  is  again  pressed  up,  inside  the  sphincter;  a 
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suppository  of  opium  introduced,  a  pad  and  bandage  applied,  when  the 
patient  is  returned  to  bed.  An  active,  but  painless  inflammation  follows; 
and,  as  a  rule,  within  two  or  three  weeks,  resorption  and  atrophy  have  so 
reduced  the  vascular  masses  that  nothing  now  remains  but  their  shrunken, 
diminutive  stems. 

The  ulcerative  and  hemorrhagic  varieties,  along  with  cocainization  and 
dilatation,  must  have  super-added  a  special  therapy  appropriate  to  each.” 


Comparative  Treatment  of  Ggnorrhcea. — Charles  Anderson,  in 
the  January  number  of  the  Pacific  Medical  Journal ,  records  some  observa¬ 
tions  made  by  him  on  a  series  of  cases  of  gonorrhoea,  which  seem  to  prove 
that  the  treatment  used  possesses  very  great  advantages  over  those  methods 
ususually  employed.  Yet.  as  he  says,  the  results  should  be  viewed  in  the 
light  of  the  fact  that  the  men  were  under  strict  military  discipline.  He 
thinks  it  probable  that  as  good  results  could  be  obtained  by  rest  and  hot 
water.  The  patients  were  put  to  bed  and  kept  there  until  well: 

“The  routine  in  each  case  was  as  follows,  with  a  fountain  syringe,  and 
four  feet  of  rubber  tubing,  with  a  No.  7  English  rubber  catheter ;  the 
catheter  was  introduced  far  enough  to  be  well  behind  the  field  of  inflamma¬ 
tion,  and  the  penis  was  grasped  firmly  enough  below  that  point  to  prevent 
the  passage  of  any  of  the  injected  fluid.  Then  the  anterior  part  of  the 
urethra  was  washed  out  with  a  quart  of  as  warm  water  as  the  patient  could 
stand,  and  three  ounces  of  1  in  7,000  to  1  in  10,000  bichloride  solution  was 
used,  or  the  same  quantity  of  10  grains  to  the  ounce  of  bicarbonate  of  soda 
three  times  daily.  My  hospital  steward  took  unusual  care  in  the  manage¬ 
ment  of  these  cases,  for  he  became  greatly  interested  in  the  competitive  test 
of  the  two  plans  of  treatment,  and  to  this  care  and  interest  much  of  the 
value  of  the  observation  is  due. 

“  I  had  every  reason  to  be  satisfied  with  the  result  of  all  these  cases, 
under  both  plans,  and  either  of  them  was  better  than  anything  I  had  ever 
tried.  From  the  first  I  was  of  the  opinion  that  the  cases  treated  by  the 
bichloride  wTere  well  sooner,  and  after  a  month  or  so  was  fully  convinced 
that  it  was  so,  though  it  was  only  an  impression ;  but  the  trial  was  con¬ 
tinued.  At  the  end  of  five  months  I  had  the  hospital  steward  calculate  the 
average  time  of  cure  for  each  plan.  The  average  of  each  was  a  little  over 
eleven  days,  the  fraction  being  in  favor  of  the  mercuric  treatment,  but  the 
fraction  was  small.  I  was  very  much  surprised  at  the  result,  for  I  expected 
there  would  be  from  three  to  five  days  in  favor  of  the  bichloride.  Of  course, 
eleven  days  and  a  fraction  is  much  better  than  is  obtained  by  ordinary 
means  in  civil  practice.” 


Uretero-Ureteral  Anastomosis. —In  the  January  number  of  the 
Annals  of  Surgery,  Dr.  Howard  A.  Kelley  reports  a  successful  uretero- 
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ureteral  anastomosis  done  for  a  wound  of  the  ureter  made  during  a  kystero- 
myomectomy.  The  method  of  Dr.  W.  VanHook,  of  Chicago,  was  adopted. 

Briefly  the  operation  consists  in  ligation  of  the  distal  end  of  the  ureter  and 
invagination  of  the  proximal  end  through  a  longitudinal  slit  below  the  liga¬ 
ture.  Leakage  of  urine  is  secured  against  by  closely  placed  stitches  which 
do  not  include  the  mucous  membrane.  To  insure  drainage  incase  of  leakage 
gauze  was  “laid  over  the  anastomosed  ends  and  brought  out  the  lower  angle 
of  the  abdominal  wall.” 


Venereal  Warts.— Dr.  J.  M.  Booster,  of  Richmond,  Ky. ,  recommends 
the  following  treatment: 

“Apply  at  the  base  of  each  tumor  a  10  percent,  solution  of  cocaine,  then, 
with  a  sharp  curette,  scrape  off  the  vegetations.  Check  the  slight  bleeding 
by  pressure  with  a  pad  of  gauze  or  lint,  then  dust  freely  with  boracic  acid.” 
— lnternat.  Jour,  of  Surg Dec.,  1893. 


DEPARTMENT  OF  OPHTHALMOLOGY  AND  OTOLOGY. 


UNDER  THE  CARE  OF  K.  K.  WHEELOCK.  M.  D. 

Prof,  of  Ophthalmology  and  Otology  in  the  Fort  Wayne  College  of  Medicine. 

Pathology  of  Hypopion  Keratitis—  Marple  ( Aarch .  Ophthal.,  Octo¬ 
ber,  1893,)  reports  a  case  of  hypopion  keratitis  with  enucleation  of  the  ball 
and  subsequent  microscopical  examination.  He  attempts  to  account  for  the 
origin  and  formation  of  pus  in  the  anterior  chamber.  He  concludes  that  the 
pus  in  the  hypopion  comes,  from  the  uveal  tract,  the  iris  and  the  vessels 
adjacent  to  Tontane’s  spaces,  while  that  in  the  cornea  is  derived  either 
from  the  deep  ciliary  vessels  or  the  anterior  border — loop  vessels.  So  much 
is  positive.  As  to  the  pus  cells,  which  appear  in  the  exudate  on  Discemet’s 
membrane  very  early  in  most  cases,  we  are  still  uncertain. 

The  pus  in  the  cornea  may  be  derived  from  the  conjunctival  sac,  and 
may  originate  from  the  cornea  itself.  At  least  it  has  not  been  proven  that 
it  does  not. — Buffalo  Med.  and  Surg.  Journal ,  Jan.,  1894. 


Errors  of  Refraction  and  Their  Correction  in  Epilepsy.— 
Mr.  Work  Dodd  (Med.  Week ,  October  27,  1893,)  reports  his  results  in  the 
examination  of  100  cases.  The  errors  were  worked  out  under  mydriatics 
with  great  care  under  the  following  conditions:  1st.  The  total  refraction 
under  a  mydriatic  was  taken;  2d.  liypermetropia  of  O.  75  D.  was  reconed 
as  emmetropia  astigmatism  of  O.  25  D.  was  not  included.  Of  the  100  con 
secutive  cases  of  epilepsy,  75  were  ordered  to  wear  glasses ;  of  these  there 
were  23  who  either  did  not  wear  them,  or  failed  to  report  themselves  later 
and  could  not  be  found. 


114 


The  Fort  Wayne  Medical,  Magazine. 


Of  the  remaining  52  cases  there  were  (1)  Thirteen  who  had  no  fits  since 
wearing  the  glasses,  during  periods  varying  from  four  months  to  one  year; 
(2)  three  patients  whose  condition  had  not  apparently  altered;  and  (3)  thirty- 
six  patients  whose  condition  had  improved  since  weajing  the  glasses:  in  the 
majority  of  these  the  improvement  had  been  marked.  In  all  the  cases  the 
ordinary  treatment  had  been  continued  for  some  time.  Several  cases  in 
which  patients  who  had  ceased  to  have  fits  since  wearing  the  glasses,  had 
suffered  from  them  again  through  some  other  form  of  irritation,  but  in  no 
case  had  the  fits  been  as  severe  as  befor e.—{IUd.) 


The  Treatment  of  Ulcers  and  Abscesses  of  the  Cornea  by 
Currettinq  and  [rrigation.  —  Dr.  Wecker  {Annals  d'Oculistique ,  July, 
1893,)  has  the  following  to  report  as  a  result: 

1.  The  suppression,  sometimes  instantaneous,  of  pain  and  photophobia. 

2.  The  clearing  up  of  the  surrounding  parts  followed  by  a  cure  infinitely 
more  rapid  than  is  obtained  by  the  use  of  antiseptics  and  particularly  the 
actual  cautery. 

3  Reparation  by  a  more  transparent  tissue  is  better  obtained  by  this 
method  than  by  any  other  mode  of  treatment. 

He  uses  sharp  curettes  of  small  dimensions  and  of  various  forms.  He 
removes  the  broken  down  tissue  from  the  bottom  and  edges  of  the  ulcer  all 
the  adherent  whitish  parts  in  such  a  way  that,  under  the  jet  of  the  irrigator 
(charged  with  a  4  p.  c.  solution  of  boric  acid)  the  parts  of  the  cornea  not 
attacked  by  the  curette  appear  feebly  opaline,  but  uniformly  transparent. 


Ectropion  of  Lower  Lid.  —  Dr.  Francis  L.  Parker  ( North  Carolina 
Med.  Journal ,  January,  1894,)  describes  an  operation  which  he  has  performed 
many  times  with  gratifying  results  as  follows: 

“After  injecting  the  subjunctival  tissue  with  a  4  p.  c.  solution  of  cocaine, 
the  lower  lid  is  steadied  with  Desmarre’s  forceps,  which  also  controls  the 
hemorrhage;  an  incision  is  then  made  along  the  conjunction  of  the  lid  two 
lines  from  the  ciliary  border,  from  the  pun  eta  lachrymalia  to  the  outer 
canthus.  The  thickened  conjunctiva  and  subconjunctival  tissue  is  freely 
dissected  up  and  cut  away  from  the  sclerotic  coat  four  lines  from  the  corneal 
border.  The  greater  part  of  the  lower  conjunctival  cul-de-sac  is  thus  re¬ 
moved,  and  the  oozing  of  the  blood  is  pretty  free.  Next  the  ciliary  border 
of  the  conjunctiva  of  the  lid  is  sewed  to  the  remainder  of  the  conjunctiva  of 
the  globe  near  the  cornea  by  six  or  eight  fine  silk  or  animal  sutures.” 

The  eye  is  then  dressed  in  the  usual  manner,  and  left  for  three  or  four 
days. 

He  says  that  the  cul-de-sac  is  reformed  in  a  few  days  and  that  the  epi¬ 
phora  is  not  as  great  as  before. 
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DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

A  Case  of  Painless  Labor.— Dr.  Thomas  J.  Larkin,  in  the  New 
York  Medical  Becord ,  reports  the  following  interesting  example  of  this  rare 
occurrence: 

The  patient,  Mrs.  M.,  aged  29  years,  was  a  large  woman  weighing  over 
200  pounds.  She  was  the  mother  of  three  children,  and  gave  the  history  of 
her  former  labors  thus:  First  child  was  born  in  twenty  minutes  from  the 
time  of  first  pain  ;  second  labor  lasted  three  hours,  and  the  third  two  and  a 
half  hours.  None  of  the  previous  labors  had  been  protracted,  but  all  had 
been  accompanied  by  the  usual  sensation  of  pain. 

The  children,  aged  5  years,  3  years  and  1 3  months,  respectively,  are  all 
living.  Upon  my  arrival  at  the  house,  at  10  P.  M.,  she  complained  of  feeling 
nervous  and  announced  that  “the  waters  had  broken  at  9:30,”  but  she  had  no 
pains.  During  the  previous  day  she  had  had  a  pain  in  the  back  which  lasted 
but  a  short  time  and  disappeared  after  the  application  of  camphorated  oil. 
Upon  examination  I  found  the  os  dilated  to  the  size  of  a  silver  dollar  and  the 
j  head  in  the  median  line.  After  waiting  thirty  minutes,  during  which  time 
j  there  had  been  no  pain  experienced  by  the  patient  and  no  sign  of  uterine 
contraction,  a  second  examination  discovered  the  cervix  obliterated  and  the 
head  in  the  vagina.  Fifteen  minutes  later,  at  10:45,  the  child,  a  boy  weigh¬ 
ing  ten  pounds,  was  born,  the  placenta  following  in  ten  minutes. 

At  no  time  during  the  labor  had  there  been  any  sensation  of  pain,  nor 
could  the  most  careful  palpation  detect  any  evidence  of  uterine  contraction. 
The  thickness  of  the  adipose  tissue  upon  the  abdomen  prevented  the  most 
thorough  uterine  palpation ;  the  after-history  of  the  case  was  uneventful 
i  except  for  a  complete  relaxation  of  the  uterus,  which  caused  the  fundus  to 
ascend  higher  than  the  umbilicus.  This  was  unaccompanied  by  flooding, 
however,  and  was  overcome  by  strychnine  sulphate,  grain  one-sixtieth, 
three  times  a  day.  The  complete  absence  of  pain  and  apparent  absence  of 
uterine  contraction  render  the  case  noteworthy. 

There  was  no  loss  of  sensation  in  any  other  part  of  the  body. 


Injuries  of  the  Cervix  in  Labor.— Fraisse  ( Nouv .  Arch.  d 1  Obst.  et 
de  Gyne.  1892,  Febr.  et  Marz  and  Centbl.fur  Gyn.  1893,  No.  21),  distinguishes 
four  degrees  of  laceration  of  the  cervix  during  labor.  Under  the  fourth 
degree  he  describes  the  rare  cases  in  which  the  tear  extends  to  the  peri¬ 
toneum  and  opens  into  the  abdominal  cavity.  As  a  counterpoise  of  the 
J  treatment  the  author  selects  the  third  degree  in  which  the  tear  extends  to 
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the  parametrium.  These  injuries  may  occur  when  the  head  passes  through 
an  os  insufficiently  dilated,  and  the  head  is  disproportionately  large,  or  in 
malpositions  or  monstrosities.  The  most  important  symptom  in  deep  cervi¬ 
cal  tears  is  haemorrhage,  which  can  usually  be  distinguished  from  haemor¬ 
rhage  due  to  other  causes.  It  occurs  before  that  attending  the  separation  of 
the  placenta.  Immediately  following  the  birth  of  the  child  a  stream  of 
blood  gushes  out.  This  brings  about  the  relaxation  of  the  uterus,  and  the 
body  in  consequence  doubles  over  the  cervix  preventing  a  further  loss  of 
blood  for  the  time  being.  But  as  the  uterine  contractions  occur  to  expel  the 
placenta,  the  uterus  straightens  itself  cut  again  and  the  flow  of  blood  occurs 
anew.  The  blood  itself  has  an  arterial  character,  in  contra-distinction  to 
that  coming  from  the  placental  site,  and  flows  in  spurts  from  the  open  blood 
vessels.  The  haemorrhage  may  be  confounded  with  that  produced  by  atony 
of  the  uterus,  partial  adherent  placenta,  tears  in  the  vagina  or  perineum, 
injuries  of  the  vulva  or  clitoris.  The  best  method  of  arresting  it  is  that 
given  by  Breisky ;  with  the  one  hand,  the  uterus  is  pressed  forward,  while 
two  fingers  of  the  other  hand  press  the  posterior  lip  up  against  the  uterus. 
In  this  way  the  edges  of  the  tear  are  brought  together,  and  the  pressure 
being  kept  up  for  five  or  ten  minutes  is  usually  sufficient  to  arrest  the 
haemorrhage. 


The  Hypodermic  Use  of  Nitro-Glycerine  in  Epileptic  Convul¬ 
sions. — The  occasional  usefulness  of  nitrate  of  amyl  in  warding  off  an  attack 
of  epilepsy  when  given  as  soon  as  the  least  suspicion  of  an  aura  arises,  sug¬ 
gests  the  use  of  a  rapidly  acting  nitrate,  not  only  before,  but  during  the 
convulsion. 

In  the  New  York  Medical  Journal ,  of  July  29th,  Bates  reports  the  suc¬ 
cessful  employment  of  nitro-glycerino  in  twelve  eases  of  epileptic  convul¬ 
sions.  In  one  case  in  which  the  patient  was  totally  unconscious  with 
marked  muscular  movement,  a  hypodermic  injection  of  one  one-hundredth 
of  a  grain  of  nitro-glycerine  was  given,  and  before  the  needle  could  be  with¬ 
drawn  total  relaxation  took  place,  consciousness  returned,  and  the  patient 
called  for  a  drink  of  water.  In  one  case  only  was  a  second  dose  required. 
In  all  the  cases  the  use  of  the  drug  was  followed  by  prompt  return  to  con¬ 
sciousness,  the  patients  recovered  without  the  usual  fatigue  and  general 
demorilization,  and  the  after  effects  of  the  attack  were  markedly  lessened. 
The  writer  does  not  claim  for  the  method  that  it  is  curative,  but  that  it 
shortens  the  attack,  saves  fatigue,  and  has  some  influence  upon  the  fre¬ 
quency  of  the  attacks. 


Operation  for  Umbilioal  Hernia  on  the  New-Born  Child.— M. 

Berger  successfully  operated  on  a  female  child  thirty  hours  after  birth,  and 
exhibited  it  afterward  at  a  meeting  of  the  Obstetrical  and  Gynaecological 
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Society,  of  Paris.  The  infant  was  born  strong,  breathing  well.  The  umbil¬ 
ical  hernia  was  of  the  size  of  a  small  hen’s  egg,  and  covered  by  the  mem¬ 
branes  of  the  cord.  There  was  a  distinct  neck  or  pedicle  as  thick  as  a  man’s 
forefinger,  and  made  up  of  integument  alone,  which  was  united  to  the  mem¬ 
branes  by  a  deep  groove.  The  lower  part  of  the  hernia  was  reducable,  and 
the  sac  was  there  transparent.  Coils  of  small  intestine  showed  through  it ; 
they  could  all  be  pushed  back  into  the  abdomen.  The  upper  part  was  irre¬ 
ducible,  and  in  close  relations  with  the  vessels  of  the  cord.  After  birth  the 
hernia  and  abdomen  were  well  washed  and  dressed  with  iodoform.  On  the 
I  next  day  the  hernial  sac  was  opened,  and  the  small  intestine  reduced.  The 
i  irreducible  portion  consisted  of  the  caecum,  the  appendix,  and  about  one- 
:  third  of  the  large  intestine,  all  intimately  adherent  to  the  membranr s  of  the 
cord.  A  layer  of  these  membranes  had  to  be  detached  and  reduced,  together 
with  the  bowel.  This  manoeuvre  could  not  be  done  until  a  free  incision  had 
been  made  along  the  median  line,  as  in  abdominal  section.  The  sac  was 
j  excised.  The  peritoneum,  the  aponeurosis,  and  the  skin  were  separately 
'  sutured.  The  operation  lasted  an  hour  and  a  quarter.  The  sutures  were 
removed  on  the  tenth  day  ;  recovery  was  complete  at  the  end  of  a  fortnight, 
Guenot,  in  the  discussion  on  Berger’s  case,  referred  to  Lindfors’  monograph 
!  “On  Umbilical  Hernia,”  which  appeared  last  January  in  VolJcmann-s 
Vortrage.  He  said  that,  as  in  adults,  very  minute  particulars  in  each  case  of 
i  this  operation  in  infants  would  be  needed.  Nothing  differed  so  much  as  two 
j  umbilical  hernia?.  Other  abdominal  viscera  besides  the  intestine  may  lie 
|  in  the  sac,  inseparably  adherent,  and  the  abdominal  cavity  may,  by  con¬ 
genital  defect,  be  much  to  small  te  hold  all  the  herniated  structures. — The 
Canadian  Practioner. 


Glycerin  Enemata  in  Labor. — Dr.  Anacker,  of  Chateau-Salins, 
strongly  recommends  the  practice  of  administering,  at  the  beginning  of 
labor,  a  glycerin  suppository  or  a  few  grams  of  pure  glycerin.  He  finds  that 
the  uterine  contractions  are  thus  greatly  strengthened,  and  that  labor  pro¬ 
ceeds  with  considerable  rapidity.  Glycerin  suppositories  he  finds  less  effica¬ 
cious  than  glycerin  employed  pure. 


DEPARTMENT  OF  NOSE  AND  THROAT. 

UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  Ja.,  B.  M.  D. 

Fort  Wayne,  Indiana. 


P8EU DO-DlPHTHERIA,  OR  “  FALSE  MEMBRANE  OF  THE  THROAT.”— 

{Journal  of  Laryngology,  Bhinology ,  and  Otology,)  by  Dr.  George  B.  White, 
Univ.  Dublin. 

The  affections  described  occurred  in  the  person  of  a  j  oung  lady  who  was 
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suffering,  as  it  was  believed  at  the  time,  from  diphtheria.  “Examination  of 
the  throat  revealed  patches  of  a  yellowish  membrane  covering  a  portion  of 
both  tonsils,  uvula,  and  half  the  soft  palate,  front  and  back,  the  area  imme¬ 
diately  round  the  exudate  looking  red,  vascular,  and  slightly  oedematous. 
The  whole  membrane  could  be  detached  with  forceps  (peeling  off  in  one  piece) 
without  hemorrhage  or  immediate  re-formation,  the  surface  underlying  be-  ji 
coming  quite  healthy  and  normal  in  two  days  after  removal.  There  were 
absolutely  no  constitutional  disturbances,  or  even  functional  derangements, 
which  facts  led  to  the  exclusion  of  diphtheria  as  a  diagnosis. 

The  growth  reappeared,  and  continues  to  reappear  at  intervals  of  from 
fourteen  days  to  two  months.  A  perfectly  healthy  condition  of  the  mucous  | 
membrane  obtains  meantime,  a  month  being  the  average  period  between  its 
manifestations.  Then  in  the  course  of  a  few  hours  the  patches  of  membrane 
completely  form.  Every  inquiry  was  made  with  a  view  to  determining  any 
peculiarity  of  life,  diet,  or  hereditary  tendency,  but  with  negative  results. 

Microscopical  examination  of  a  portion  of  this  membrane  disclosed  the 
following  elements:— (1)  Small  cells  (nucleated)  in  lymph;  (2)  fibrin  fibrils; 
(3)  rod.  bacteria;  (4)  cocci;  (5)  epithelium;  (6)  haemoglobin;  with  two  forms  j 
of  fungus  spores  in  addition,  viz.:  One  corresponding  in  character  to  the  I 
sacch.  cerivisae,  the  other  to  the  “actinomycea”  spores.  Although  these 
strongly  resemble  the  spores  above  named,  yet  there  must  be  a  difference  of  j 
function  with  regard  to  the  latter,  as  in  the  first  place,  the  characters  of  the 
patches  of  growth  are  not  in  harmony  with  those  known  to  result  therefrom, 
and,  in  the  second  place,  the  most  reliable  antiparasitic  remedies  have  had  j 
but  little  effect  in  stopping  the  recurrence  of  the  growth,  which  still  exists, 
having  had  nearly  a  two  years  duration. 

Latterally  the  tendency  of  the  affection  is  to  spread  forwards  towards  the 
tongue,  and  is  not  so  frequently  seen  to  recur  in  the  pharnyx.  It  also  ex¬ 
hibits  a  slight  improvement  in  other  respects.” 


“The  Occurrence  of  Hemorrhage  After  the  Removal  of 
Adenoid  Tissue  From  the  Vault  of  the  Naso- Pharynx. ’’—(America?! 

Journal  of  Medical  Sciences ,  November,  1893,)  by  Dr.  J.  E.  Newcomb. 

Removal  of  the  adenoid  tissue  from  the  vault  of  the  naso-pharynx  is 
usually  unattended  by  evil  consequences,  though  the  author  enumerates  the 
following  sequelae  that  may  occur  as  a  result  of  the  operation:  (1)  bronchitis 
from  inhalation  of  blood;  (2)  septic  bronchitis;  (3)  suppurative  otitis  media 
from  extension  of  inflammation  to  eustachian  tube  and  middle  ear;  (4)  alarm¬ 
ing  if  not  uncontrolable  hemorrhage.  The  author  reports  a  case  occurring 
in  his  practice  which  ended  in  a  fatal  termination  sixteen  hours  after  the 
operation  for  removal  of  adenoids  in  the  naso-pharynx.  The  patient  was  a 
healthy  child,  three  years  and  nine  months  of  age,  who  was  operated  upon 
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under  ansesthetics.  Four  horns  after  the  operation,  hemorrhage  set  in, 
|  though  assistance  was  not  sent  for  until  twelve  hours  later,  when  the  condi- 
j  tion  of  the  patient  was  found  so  precarious  as  to  preclude  the  possibility  of  a 
I  favorable  termination.  The  child  died  one-half  hour  after,  the  lungs  evi¬ 
dently  containing  much  blood.  The  author  states  that  but  three  deaths 
j  have  been  reported  as  directly  due  to  the  operation  for  the  removal  of  ade¬ 
noids,  and  quotes  many  views  regarding  the  after-effects  of  such  operations. 
While  offering  no  suggestion  as  to  the  form  of  treatment  for  this  trouble, 
the  author  advises  that  in  the  performance  of  the  operation  for  removal  of 
|  adenoids  the  possible  ill-effects  attending  the  operation  must  be  constantly 
kept  in  mind,  and  such  measures  adopted  as  will  tend  to  limit  the  evil  con¬ 
sequences.  Plugging  is  the  means  usually  adopted  to  check  hemorrhage, 
and  this  should  be  resorted  to  early  in  the  course  of  the  trouble. 


Cure  of  a  Case  of  Asthma  Due  to  Nasal  Reflex,  reported  by 
Dr,  C.  H.  Smith  Hozier,  at  the  Australian  Medical  Congress. 

The  author,  in  an  article  on  ‘‘Nasal  Disease  as  a  Casual  Factor  in  Affec¬ 
tions  of  Adjacent  Parts  and  Distant  Organs,”  brings  up  the  subject  of  nasal 
reflexes,  and  discusses  the  question  as  to  what  extent  oral  respiration,  with 
its  attendant  evils,  plays  in  such  diseases  as  laryngismus  stridulus,  hay  fever, 
asthma,  etc.  As  an  evidence  of  the  possible  relation  between  intra-nasal 
lesions  and  asthma,  with  the  results  upon  the  latter  disease  by  intra-nasal 
treatment,  the  author  gives  the  following: 

“Miss  E.  S.,  aged  20  years,  first  consulted  me  on  the  6th  April.  She 
was  a  pale,  flabby  girl,  highly  neurotic  temperament,  of  very  sedative  hab¬ 
its,  suffered  from  hepatic  congestion,  constipation,  and  a  continous  head- 
|  ache,  which  nothing  would  relieve,  menses  normal  as  to  time,  but  deficient 
in  quantity,  pulse  feeble,  was  perfectly  worn  out  from  constant  cough  and 
sleeplessness,  owing  to  her  asthmatic  attacks,  being  obliged  to  sit  up,  some¬ 
times  in  and  sometimes  out  of  bed,  to  get  her  breath  for  the  last  two  years. 
She  had  but  little  respite  during  the  daytime  from  cough  and  wheezing ; 
had  been  under  medical  treatment  at  various  times,  and  tried  change  of  air, 
etc.,  etc.,  with  little  or  no  benefit.  She  was  extremely  faint  and  broke  out 
into  a  cold  perspiration  at  her  first  consultation.  I  bad  much  difficulty, 
owing  to  her  nervous  condition,  in  making  a  nasal  examination,  and  when  I 
;  did  so,  found,  apparently,  at  first,  nothing  to  warrant  me  in  giving  a  positive 
opinion.  The  lungs  were  full  of  bronchial  rales,  but  there  was  no  emphy¬ 
sema  apparent  and  no  cardiac  affection.  I  noticed  a  slight  septal  spur  on 
the  right  side,  turbinated  bodies  normal,  but  mucous  membranes  reddened. 
I  prescribed  several  anti-asthmatic  remedies,  including  inhalations  of 
nitrate  of  amyl  and  iodide  of  ethyl,  besides  attending  to  her  general  health 
and  hygiene.  They  had  no  effect  whatever.  After  a  little,  I  noticed  swell- 
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ing  of  the  right  lower  turbinated,  and  next  day  this  engorgement  had  sub¬ 
sided  and  attacked  the  left  side.  Upon  questioning  her  closely,  I  learned 
that  the  nasal  obstruction  invariably  preceded  the  asthmatic  attacks,  and 
upon  probing  certain  pans  violent  coughing  fits  ensued,  but  no  bronchial 
spasm.  These  were  uninfluenced  by  the  application  of  a  5  per  cent,  cocaine 
solution,  nor  had  a  10  per  cent,  spray  any  effect  in  cutting  short  the  asthma. 
Suffice  it  to  say  that,  after  the  application  of  chromic  acid,  and  the  cautery 
several  times,  the  attacks  markedly  diminished  to  one  every  seven  or  ten 
days,  which  I  could  always  predict  by  a  swollen  turbinated  body  on  one  side 
or  the  other.  I  now  noticed  the  septal  spur  had  so  increased  in  size  as  to 
touch  the  lower  turbinated  body  on  the  right  side.  This,  with  Dr.  Knaggs’ 
kind  assistance,  I  removed  under  chloroform.  She  has  never  had  an  attack 
since.  Is  bright,  cheerful,  and  rosy ;  breathes  freely  through  both  nostrils, 
sleeps  well,  can  walk  up  or  down  hill,  and  has  been  equally  well  in  rain,  fine 
weather,  and  westerly  winds.” 


PUBLISHERS’  PAGE. 


The  Sanitarian.— 1893.  Twenty-Second  Year.  1894.— The  Sani¬ 
tarian  is  a  monthly  magazine  devoted  to  the  promotion  of  the  art  and  sci¬ 
ence  of  sanitation,  mentally  and  physically,  in  all  their  relations ;  by  the 
investigation,  presentation  and  discussion  of  all  subjects  in  this  large 
domain,  as  related  to  personal  and  household  hygiene,  domicile,  soil  and  cli¬ 
mate,  food  and  drink,  mental  and  physical  culture,  habit  and  exercise,  occu¬ 
pation,  vital  statistics,  sanitary  organizations  and  laws ;  in  short— every¬ 
thing  promotive  of  or  in  conflict  with  health,  with  the  purpose  of  rendering 
sanitation  a  popular  theme  of  study  and  universally  practical. 

Two  volumes  yearly.  The  volumes  begin  January  and  July.  Subscrip¬ 
tion  at  any  time ;  $4.00  a  year,  in  advance ;  35  cents  a  number.  Sample 
copies,  20  cents — ten  2-cent  postage  stamps. 

The  Sanitarian  is  the  best  sanitary  publication  in  America, — Mississippi 
Valley  Medical  Monthly ;  and  has  accomplished  more  than  all  of  the  other 
sanitary  papers  put  together. — Hydraulic  and  Sanitary  Plumber. 

The  American  News  Company,  New  York,  General  Agents.  News¬ 
dealers  will  get  their  supplies  from  them. 

CUT  All  correspondence  and  exchanges  with  The  Sanitarian ,  and  all  pub¬ 
lications  for  review  should  be  addressed  to  the  editor 

A.  N.  Bell,  291  Union  Street,  Brooklyn,  N.  Y. 


The  Letter  of  the  Law  — Sequel  of  a  Celebrated  Case.— 

Rarely  is  such  a  measure  of  interest  accorded  a  legal  process  by  the  phar¬ 
maceutical  and  medical  world  as  was  aroused  some  two  and  a  half  year3  ago 
by  the  famous  nux  vomica  suits  in  the  Atlantic  court  of  common  pleas,  New 
Jersey.  A  brief  review  of  those  proceedings,  and  of  the  curious  solution 
which  time  has  recently  effected  In  the  legal  complications,  will  not  be 
devoid  of  profit. 

The  plaintiff  in  both  these  cases  was  George  W.  McGuire,  state  dairy 
commissioner  for  New  Jersey,  and  criminal  action  was  brought  by  him 
against  the  two  defendants*  on  the  charge  that  each  had  sold  a  quantity  of 
tincture  nux  vomica  which,  upon  examination,  was  found  to  contain  less 
than  2  per  cent,  of  dry  extractive.  The  basis  of  the  prosecution  was  an  ex¬ 
isting  New  Jersey  statute,  which  enacted  that  any  preparation  shall  be 
deemed  to  be  adulterated  if  (when  sold  under  or  by  a  name  recognized  in  the 

*The  defendants/were  Harry  B.  Leeds  and  Albert  D.  Cuskaden,  "druggists,  and  the  ex¬ 
penses  of  the  defense  were  borne  by  Parke,  Davis  &  Co. 
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U.  S.  Pharmacopoeia)  it  “differs  from  the  standard  of  strength,  quality,  or 
purity  laid  down  therein.”  And  2  per  cent,  extractive,  as  stated,  was  the 
standard  of  the  U.  S.  P.  at  that  time. 

The  evidence  introduced  developed  the  fact  that  the  tincture  had  been 
prepared  from  normal  liquid  nux  vomica,  Parke,  Davis  &  Co.;  the  plaint’ 
iff’s  witness  testified  that  it  contained  0.712  p.  c.  of  dry  extractive;  and 
upon  this  the  prosecution  rested  its  charge  of  adulteration  within  the  mean¬ 
ing  of  the  statute. 

Profs.  Remington,  Hare,  Rusby,  Ryan,  Marshal,  Dr.  Eccles  and  the  late 
Prof.  Bedford  all  went  upon  the  stand  and  declared  with  one  voice  that  the 
active  constituents  of  nux  vomica  are  its  two  alkaloids,  strychnine  and  bru¬ 
cine  alone;  that  the  quantity  of  dry  extractive  forms  no  standard  of 
strength,  quality  or  purity  and  may  indeed  be  completely  inert — without 
medicinal  property  or  physiological  action;  that  tinctures  of  nux  vomica 
made,  as  was  the  one  in  question,  from  the  normal  liquid,  are  far  more 
reliable  than  the  tinctures  on  the  market,  produced  in  exact  accordance 
with  the  U.  S.  P.  formula,  since  the  former  are  of  uniform  alkaloidal 
strength,  and  the  latter  subject  to  extreme  variations  of  medicinal  potency ; 
that  the  U.  S.  P.  standard  could  be  easily  evaded  by  the  addition  of  suffi¬ 
cient  glucose  to  any  inferior  tincture. 


The  Maltine  Company’s  Portrait  Calendar.— To  the  Editor  of  the 
New  York  Medical  Journal. 

Dear  Sir:— Your  reference  to  our  calendar  for  1894  demands  our 
attention. 

| 

While  you  did  not  mention  us  by  name,  the  reference  is  so  direct  that  j 
the  physicians  who  received  the  calendar  can  not  but  know  to  whom  you 
referred.  *  *  *  Not  a  copy  of  this  calendar,  nor  of  any  of  our  other 
numerous  publications,  has  ever  been  sent  to  the  laity. 

Mai  tine  is  distinctly  not  a  “patent  medicine,”  nor  has  it  ever  been 
advertised  to  the  public.  *  *  *  We  have  statistics  to  prove  that  90  per 
cent,  of  the  physicians  of  the  United  States  prescribe  Mai  tine.  This  fact,  in 
addition  to  the  fact  that  we  reach  the  patient  only  through  the  physician, 
would  seem  to  amply  vindicate  our  use  of  the  likeness  of  a  physician  whose 
pictures  are  on  public  sale  and  have  continually  appeared  in  the  public  press  ! 
and  who  is  well  known  as  a  public  man.  *  *  *  Our  only  reason  for  pub¬ 
lishing  the  portrait  of  Dr. - was  because  we  thought  it  would  interest  his 

medical  brethren,  who  have  shown  so  high  an  appreciation  of  the  series  of 
likenesses  we  have  already  published. 

We  would  like  further  to  say,  that  as  soon  as  objection  was  made  by 
him,  we  suspended  distribution  of  the  calendars.  *  *  * 

The  Maltine  Manufacttring  Co. 
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ORIGINAL  ARTICLES. 

TREATMENT  OF  DIABETES  MELLITUS,  WITH  REPORT 

OF  CASES. 

BY  MAUKICE  I.  KOSENTHAL,  11.  D. 

Prof,  of  Bacteriology,  Pathology  and  Histology  in  the  Fort  Wayne  College  of  Medicine. 

Physician  and  Surgeon  to  the  St.  Joseph  Hospital,  Fort  Wayne,  Indiana. 

About  the  beginning  of  this  century  certain  Scottish  physicians — 
Rollo  at  their  head — discovered  that  an  exclusive  meat  diet  had  a  curative 
effect  upon  diabetes  mellitus.  Notwithstanding  the  valuable  additions 
which  recent  physiological  experiment  has  given  to  our  knowledge  of  the 
pathology  of  this  disease,  and  notwithstanding  our  knowledge  of  the  pos¬ 
sible  anatomical  location  of  the  seat  of  the  disease,  little  or  nothing  has  been 
added  to  the  treatment  except  perhaps  the  proper  application  of  that 
advanced  by  Rollo. 

It  has  been  abundantly  proven  that  the  entire  symp¬ 
tomatology  of  the  disease  is  due  to  the  altered  condition  of  the  blood 
resulting  from  the  failure  of  the  economy  to  properly  care  for  or  dispose 
of  those  foods,  principally  the  carbohydrates  which  it  converts  into  sugar. 
It  is  also  a  fact,  that  with  the  exception  of  certain  graver  forms  of  the  dis¬ 
ease,  the  amount  of  sugar  varies  in  direct  proportion  to  the  amount  of 
carbohydrates  consumed  by  the  patient,  moreover  so  long  as  the  urine, 
(the  index  of  the  state  of  the  blood,)  is  kept  free  from  sugar  all  mani¬ 
festations  of  the  disease  remain  absent.  The  indications  then  are  plain: — 
keep  the  unrine  free  from  sugar.  Had  we  at  hand  such  remedies  as 
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would  correct  the  faulty  assimilation  or  prevent  the  accumulation  of  sugar 
in  the  blood,  or  having  located  the  seat  of  the  disease  in  the  blood,  in  the 
liver,  in  the  pancreas  or  other  organs  could  we  correct  the  abnormal  con¬ 
dition  or  administer  such  remedies  as  would  substitute  their  normal 
action,  much  could  be  expected  from  medicinal  treatment,  but  it  appears 
that  up  to  the  present  time  no  such  remedy  is  known.  We  need  but 
glance  along  the  long  list  of  remedies  with  their  various  and  conflicting 
physiological  actions  to  become  skeptical  as  to  the  value  of  any  of  them. 

Pavy  states  that  opium  and  its  derivatives,  morphine  and  codeine, 
which  have  stood  the  test  longer  than  any  of  the  rest,  assist  in  the  cure 
of  the  disease  more  than  any  other  remedy  of  which  he  knows.  Can- 
tani,  on  the  other  hand  with  an  experience  of  1,200  cases,  characterizes 
opium  as  “certainly  harmful.”  Medical  treatment  having  failed,  a  regu¬ 
lation  of  the  diet  remains  our  only  resource,  and  in  this  we  must  remem¬ 
ber  that  not  only  the  carbohydrates,  but  to  some  extent  even  the  fats 
and  nitrogenous  foods  are  converted  into  sugar.  This  is  shown  by  the 
fact  that  in  some  cases  sugar  still  persists  in  the  urine  after  all  carbohy¬ 
drates  have  been  withdrawn  from  the  food. 

To  begin  with  those  functions  concerned  in  the  proper  disposal  of 
the  sugars  or  sugar  forming  products  should  be  placed  at  perfect  rest  so 
that  they  may  recuperate,  and  they  do  recuperate  to  a  greater  or  less 
degree.  Then  the  amount  of  foods  may  be  gradually  increased  until  the 
limit  of  the  economy  to  properly  care  for  them  is  reached.  By  careful 
and  frequent  examination  of  the  urine  we  may  be  able  to  ascertain  almost 
the  exact  quantity  of  starches  which  a  given  case,  if  it  be  at  all  amenable 
to  treatment,  is  able  to  consume  without  the  appearance  of  sugar  in  the  | 
urine. 

I 

Notwithstanding  the  fact  that  it  requires  4.4  lbs.  of  meat  to  nourish 
a  healthy  person,  a  single  pound  of  meat  per  diem  cooked  and  weighed 
is  well  born  by  some  patients  even  for  a  number  of  weeks.  The  treat¬ 
ment  as  followed  out  in  the  appended  cases  may  be  briefly  outlined  as 
follows: 

The  patient  is  put  upon  one  pound  of  meat  per  diem,  cooked  and 
weighed,  (Naunyn)  and  kept  on  this  diet  so  long  as  he  can  properly  stand  it. 
Almonds  and  a  little  sour  wine  may  be  added.  After  the  urine  has  remained 
free  from  sugar  for  some  time  a  holiday  is  given,  when  moderate  quantities 
of  such  food  as  the  patient  wishes  is  allowed,  the  effect  of  which  is  care- 
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j  fully  watched  by  quantitative  tests  of  the  urine.  In  this  way  the  holidays 
may  be  made  more  or  less  liberal  or  more  or  less  frequent  as  the  resulting 
condition  of  the  urine  warrants.  In  this  way  the  week  is  divided  into 
days  of  strict  diet,  and  days  of  more  or  less  liberal  diet.  (Case  No.  Ill 
below  gained  twenty  pounds  within  a  few  weeks  after  being  put  upon 
meat  and  eggs,  with  a  diet  of  moderate  quantity  of  bread  and  vegetables 
every  four  days.) 

As  the  case  improves  gluten  bread,  vegetables,  nuts  and  almonds  as 

I 

such  be  in  the  form  of  almond  bread  of  Pavy.  Bread  is  cautiously  added 
to  the  diet.  To  sweeten  coffee  or  tea  saccharine  is  used  in  a  1  per  cent. 


solution  or  in  the  form  of  pastiles: 

R  Saccharini .  3. 00. 

Sodii  carb.  sicc . 2.00. 

Manniti . 60.00. 


M.  Ft.  pastilli  No.  100. 

One  is  usually  sufficient  for  one  cup  of  coffee.  Though  I  consider 
none  of  the  following  cases  cured  so  that  they  might  return  to  an  ordi¬ 
nary  diet  without  harm,  yet  the  results  are  as  good  as  can  be  expected  in 
the  treatment  of  this  disease.  They  understand  that  as  long  as  they  keep 
the  urine  free  from  sugaar  they  are  practically  well,  and  need  not  fear 
any  of  the  graver  results  of  the  disease. 

Case  I.  Mrs.  L.,  age  48,  very  corpulent,  mother  of  fourten  chil¬ 
dren.  No  history  of  the  disease  can  be  found  in  her  immediate  family 
except  as  stated  below.  Patient  first  consulted  me  on  May  8th,  1892, 
Happening  to  be  in  the  neighborhood  she  came  to  show  me  a  small  super¬ 
ficial  abscess  of  most  insignificant  appearance,  situated  in  the  palm  of  the 
right  hand.  I  washed  same  in  an  antiseptic  solution,  and  with  a  touch  of 
the  bistoury  evacuated  a  few  drops  of  pus.  Heard  no  more  of  patient 
until  three  weeks  later,  when  I  found  that  this  little  focus  of  inflamma¬ 
tion  had  spread  at  first  slowly  then  rapidly  until  the  entire  hand  was 
involved.  So  intense  was  the  swelling  and  engorgement  that  already  the 
finger  tips  were  cold  for  want  of  circulation.  I  immediately  began  to 

: 

inquire  into  the  causes  of  this  unusual  and  serious  termination  of  so 
insignificant  a  lesion,  when  I  learned  that  the  patient  consumed  large 
quantities  of  water,  had  an  insatiable  appetite,  had  been  troubled  with 
attacks  of  palpitation  of  the  heart  and  shortness  of  breath,  accompanied 
by  a  peculiar  sensation  of  heat  in  the  epigastrium.  She  assured  me  that 
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she  would  pass  not  less  than  a  large  bucket  full  of  urine  in  twenty-four 
hours,  and  that  an  ordinary  vessel  was  not  sufficient  to  hold  the  urine  of 
one  night.  Examination  revealed  8  per  cent,  of  sugar  in  the  urine.  Two 
deep  incisions  were  made,  one  on  either  side  of  the  hand.  This  relieved 
the  engorgement  so  that  by  the  next  day  the  circulation  in  the  fingers 
was  much  better.  A  tendo -vaginitis  of  the  deep  tendons  with  caries  in¬ 
volving  some  of  the  metacarpal  bones  and  one  or  more  phalanges  of  each 
finger  developed,  although  every  precaution  was  taken  to  prevent,  the 
middle  finger  became  gangrenons,  and  I  amputated  it  some  weeks  later. 
The  hand  was  thoroughly  drained  and  kept  clean  by  perpetual  irrigation 
with  warm  boric  acid  solution.  From  the  beginning  all  the  fingers 
threatened  to  become  gangrenous,  but  as  the  constitutional  symptoms 
began  to  improve  under  a  diet  of  one  pound  of  meat  per  diem,  cooked 
and  weighed ,  the  entire  appearance  of  the  hand  improved. 

A  5  per  cent,  solution  of  pyoctanin  was  now  used  as  an  antiseptic, 
and  I  think  assisted  materially  in  the  exfoliation  of  the  diseased  bone  and 
tendon  sheaths.  The  patient  recovered  with  a  somewhat  contracted 
yet  useful  hand,  she  is  able  to  write  and  sew  with  the  same.  Had  there 
been  any  other  underlying  cause  for  the  condition  of  this  hand,  with 
nearly  all  the  bones  and  tendons  involved  in  the  disease,  amputation 
would  certainly  have  been  justifiable.  The  resumption  of  the  recuperative 
powers  as  soon  as  the  urine  became  free  from  sugar  was  as  prompt  as 
it  was  marvelous. 

. 

Constitutional  treatment  was  as  outlined  above.  To  begin  with 
she  was  placed  upon  one  pound  of  meat,  cooked  and  weighed,  with 
the  desired  result.  This  was  continued  for  about  twenty-five  days,  then 
a  holliday  was  given  every  four  days,  when  she  was  allowed  to  eat  small  j 
quantities  of  such  food  as  she  wished.  To  the  meat  diet  eggs  and  ! 
almonds  and  a  small  piece  of  bread  were  added,  the  urine  being  examined  ! 
with  each  addition,  and  as  soon  as  sugar  again  appeared  the  offending  ! 
article  was  withdrawn.  Morphine  was  given  to  relieve  pain  only.  At 
present  patient  is  enjoying  what  might  be  considered  good  health;  she 
still  takes  only  meat  two  days  in  each  week;  moderate  quantities  of  car¬ 
bohydrates  the  remaining  days  of  the  week.  A  recent  examination  shows 
no  sugar  in  urine.  So  soon,  however,  as  she  becomes  careless  she 
notices  an  increase  in  the  quantity  of  urine  and  of  her  own  accord  goes 
back  to  the  meat  and  eggs.  Coincidently  with  her  illness,  a  “fourth 
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cousin”  had  an  arm  amputated  in  Heidelberg,  Germany,  because  of 
diabetic  gangrene. 

Case  II.  Mr.  K.,  aged  48.  No  history  of  disease  can  be  found  in 
family.  On  September  12th,  1892,  found  him  to  be  suffering  from  an 
unusually  large  carbuncle  on  the  back,  between  the  shoulders.  He  had 
suffered  from  repeated  attacks  of  eczema  covering  large  areas.  The 
distinct  sweetish,  chloroform  like  odor  of  breath  was  noticeable.  Dry 
skin,  excessive  thirst  and  hunger  had  been  noticed  for  some  time. 
Urine  contained  60  per  cent,  of  sugar,  quantity  three  quarts  perdiem. 
Carbuncle  was  evacuated  as  nearly  as  possibble  by  application  of  caustic 
(stick)  potash  at  numerous  points  and  then  covered  with  pyoctanin 
(5  per  cent,  solution),  and  iodofom  gauze.  He  was  immediately  put 
upon  pound  of  meat  cooked  and  weighed,  or  its  equivalent  in  meat 
soups,  and  constitutional  treatment  followed  out  as  outlined  above. 
Morphine  was  used  to  control  pain.  Patient  made  a  rapid  recovery.  He 
continues  the  diet,  and  up  to  the  present  time  I  find  no  return  of  the 
sugar,  though  the  patient  states  that  when  he  eats  too  much  bread  or 
other  forbidden  foods  he  notices  an  increase  in  the  quantity  of  urine. 

Case  III.  Mr.  C.,  age  38.  Father  and  mother  both  living  and 
healthy  ;  no  history  of  disease  can  be  found  in  family.  Consulted  me 
on  June  12th,  1892,  complaining  of  progressive  emaciation; 

bitter  taste  in  mouth ;  burning  sensation  in  epgastrum ;  insatiable  thirst 
and  hunger.  Urine  six  pints  in  twenty-four  hours  ;  5  per  cent,  sugar. 
After  one  week  of  one  pound  meat  per  dien  he  was  put  on  meat  and 
eggs,  with  meat,  eggs,  four  oz.  bread  and  vegetables  every  four  days ; 
later,  twice  weekly.  Sour  wine  and  lemonade,  sweetened  with  saccharine, 
tea  and  coffee  were  allowed.  Sugar  remained  absent,  and  within  a  few 
weeks  patient  gained  twenty  pounds  in  weight,  whereupon  he  became 
careless  and  suffered  a  relapse,  but  improved  again  on  resumption  of 
diet.  Last  examination  of  urine,  January,  1893,  showed  no  sugar. 
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TRAUMATIC  EXOPHTHALMOS  WITH  DELIGATION  OF 
BOTH  COMMON  CAROTID  ARTERIES  AT 
INTERNALS  OF  ONE  YEAR . 

BY  KENT  K.  WHEELOCK,  M.  D. 

Prof,  of  Diseases  of  the  Eye  and  Ear  in  the  Fort  Wayne  College  of  Medicine. 

On  November  2nd,  1892,  May  Parshall,  a  little  girl  11  years  of  age 
living  at  South  Whitley,  Ind.,  consulted  me  for  an  eye  trouble  which 
presented  the  following  appearance: 

Right  eye,  the  one  involved,  projected  fully  six  lines  beyond  the 
other  eye,  and  was  considerably  injected ;  pupil  somewhat  dilated,  but 
responded  readily  to  light ;  motion  limited  outward,  also  upward  and 
downward.  About  the  temple  the  veins  pulsated  and  were  immensely 
dilated,  feeling  to  the  touch  somewhat  like  a  collection  of  angle  worms. 

At  the  inner  angle,  both  above  and  below  the  tendo-orbicularis  is  a 
soft,  compressible  tumor.  The  upper  one  is  about  the  size  of  a  cherry 
seed ;  the  lower  one  about  the  size  of  a  dried  pea.  The  eyeball  itself 
does  not  pulsate  apparently,  nor  does  it  reveal  any  forward  propulsion 
to  the  touch. 

The  tumors  at  the  inner  angle  pulsate  under  the  finger  upon  deep 
pressure,  and  at  the  same  time  a  thrill  is  felt  not  unlike  the  vibration 
communicated  to  the  hand  when  in  contact  with  a  purring  cat. 

Upon  placing  the  ear  over  the  eye,  brow,  temple,  vertex,  and  even 
so  far  back  as  the  basis  cranii,  there  is  heard  a  bellows-like  murmur, 
somewhat  similar  to  the  sound  produced  by  blowing  into  a  bottle.  This 
is  intermittent,  and  synchronous  with  the  heart’s  action.  Ophthalmos¬ 
copic  examination  reveals  nothing  beyond  immensely  distended  veins  at 
the  fundus. 

Subjectively,  the  patient  has  no  untoward  symptoms  except  diplopia 
when  the  eye  is  carried  outward  beyond  the  middle  line  of  the  orbit. 

R.  E.  S.  ;  L.  E.  S.  $8;  reads  Jaeger  No.  1  with  either  eye. 
She  feels  no  dizziness,  and  notes  no  sounds  in  the  head.  In  fine,  can 
play  and  enjoy  herself  as  well  as  she  has  ever  done. 

History  of  the  case:  ' 

On  July  2nd,  1892,  while  she  was  swinging  in  the  hammock,  her 
little  sister  was  rapidly  turning  round  with  an  open  umbrella  in  her  hand, 
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when  the  point  of  one  of  the  ribs  penetrated  the  eye  at  the  inner  angle. 
There  was  immediate  swelling  of  the  eye,  but  with  very  little  hem¬ 
orrhage.  There  was  no  protrusion  of  the  eyeball  observed  until  about 
August  15  th,  when  the  eye  came  forward  and  continued  to  protrude  till 
seen  by  me  November  2nd. 

Upon  examination  I  found  that  compression  of  the  right  common 
carotid  stopped  the  thrill,  pulsation,  and  bruit  wherever  they  existed,  and 
that  partial  compression  relieved  the  phenomena,  but  did  not  stop  them 
entirely. 

I  advised  operative  procedure  which  was  accepted.  Accordingly  on 
November  10th,  1892,  ether  was  administered,  and  in  the  presence  of 
the  students,  of  the  Fort  Wayne  College  of  Medicine,  the  operation  was 
performed  of  tying  the  right  common  carotid  artery  opposite  the  thyroid 
cartilage  in  the  angle  formed  by  the  omo-hyoid  and  sterno-cleido-mas- 
toid  muscles.  Silk  ligatures  were  employed,  and  the  wound  closed,  one 
deligation  being  made. 

Child  was  put  to  bed  and  strict  horizontally  enjoined  for  five  days. 
There  were  no  serious  cerebral  disturbances  following  the  operation. 
For  four  or  five  days  patient  complained  of  pain  in  right  ear,  but  this 
passed  away  and  gave  no  further  trouble.  After  the  fifth  day  she  was 
allowed  to  sit  up  in  bed  and  play.  At  this  time  she  complained  of  much 
vertigo. 

The  immediate  effect  of  the  operation  was  the  cutting  olf  of  all  the 
phenomena  noted  above,  viz :  pulsation,  thrill,  and  bruit.  These  local 
manifestations  remained  absent  about  eight  hours,  when  the  little  thrill 
was  again  observed  in  the  compressible  tumor  above  the  tendo- 
orbicularis. 

The  little  tumor  below  the  tendon  disappeared. 

While  lying  in  bed  the  diplopia  disappeared,  and  the  venous  engorge¬ 
ment  at  the  temple  passed  away,  while  there  was  notable  subsidence  of  the 
proptosis.  After  about  ten  days  she  was  allowed  to  go  home,  the  wound 
having  closed  by  primary  union.  On  December  14th  the  patient  re¬ 
turned,  when  it  was  found  that  there  was  no  diplopia  except  on  ex¬ 
treme  abduction. 

Bruit  not  heard  over  calvarium,  and  was  only  noted  in  immediate 
region  of  small  tumor  at  inner  canthus  ;  venous  thrill  is  now  present  at 
small  compressible  tumor  at  inner  angle  of  the  orbit.  Compression  of 
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left  common  carotid  does  not  materially  alter  venous  thrill  of  tumor,  but 
does  stop  bruit.  S.  ft.  Ophthalmoscopic  examination  shows  veins 
to  be  immensely  dilated.  At  this  time  Pot.  Iodide  and  compression  of 
left  carotid  was  ordered  for  fifteen  minutes  continuously  four  times 
daily,  with  strict  rest  in  bed  for  one  hour  following  the  seance. 

March  15th,  1893*  Pulsation  of  tumor  at  angle  now  present  and 
thrill  more  pronounced.  Temporal  veins  almost  invisible  and  there  is  no 
thrill  in  them.  No  diplopia  is  noted  by  the  patient,  and  the  bruit,  very 
feeble  over  the  orbit  only,  is  heard  by  careful  auscultation. 

May  29th,  1893.  There  is  no  pulsation  in  the  tumor,  but  the  thrill 
is  distinct  to  the  touch.  At  this  visit  pressure  of  the  left  common  car¬ 
otid  cuts  off  all  bruit  and  materially  lessens  the  thrill.  There  is  now  no 
diplopia  in  any  part  of  the  horizon,  and  the  proptosis  is  reduced  one- 
half. 

On  December  7th,  lg93,  patient  presents  following  appearance: 
Protrusion  of  right  eye  not  more  than  three  lines  ;  there  is  no  diplopia, 
and  veins  of  temple  are  not  noticeable.  The  tumors  above  and  below 
the  tendo-oculi  are  now  present  and  somewhat  larger  than  at  last  exam¬ 
ination.  Bruit  is  limited  to  temporal  region  at  external  margin  of  orbit; 
the  thrill,  originally  present  in  both  tumors,  is  still  present  and  extends 
along  the  veins  down  the  nose  and  is  also  noted  in  the  veins  of  the  neck 
on  right  side  and  about  the  region  of  the  thyroid  cartilage.  Compres¬ 
sion  of  the  left  carotid  stops  the  thrill  in  both  tumors,  but  does  not 
wholly  stop  the  bruit,  though  materially  reducing  it.  Compression  of 
the  left  carotid  and  right  superior  thyroid  stops  the  bruit  at  the  temple.  It 
was  decided  to  ligate  the  left  common  carotid. 

Patient  was  placed  under  ether  and  carotid  was  tied  opposite  upper 
margin  of  superior  thyroid  cartilage,  one  deligation  being  made  with  silk 
ligatures. 

Patient  had  no  untoward  symptoms  of  any  kind ;  the  wound 
healed  by  first  intention,  and  she  was  sent  home  at  the  end  of  two 
weeks. 

January  22nd,  1894.  R.  E.  S.  ft;  L.  E.  S.  to.  Notable  recession 
of  eyeball.  No  thrill  in  small  tumor  below  tendo-oculi,  and  at  times 
there  is  no  thrill  above  the  tendo.  Bruit  confined  to  circumscribed 
area  at  ext.  angular  mar g.  of  orbit.  Ophthalmoscopically  the  engorge¬ 
ment  and  hyperemia  are  the  same  in  both  eyes.  No  subjective  noises 
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In  the  after  part  of  day  there  is  such  notable  recession  of  eyeball  that  the 
deformity  produced  by  the  exophthalmos  is  not  much  observed,  while 
m  the  early  morning  the  eye  is  quite  prominent.  The  continuous  favor¬ 
able  progression  made  since  the  first  operation  leads  me  to  think  that 
there  will  ultimately  be  complete  recession  of  eyeball.  Certain  it  is  there 
has  been  a  notable  subsidence  of  all  the  symptoms  and  signs  originally 
observed. 

The  diagnostic  signs  which  go  to  make  up  the  complexus  of 
symptoms  of  pulsating  exophthalmos  are  all  here  save  the  visible  pulsa¬ 
tion,  viz.:  trauma,  followed  by  gradual  proptosis;  localized  swelling  at 
tendo-orbicularis ;  dilated  orbital  veins ;  limited  motility ;  thrill  in  soft, 
compressible  tumor  at  inner  canthus;  bruit  over  calvarium,  and,  to 
prove  the  demonstration,  compression  of  the  common  carotid  arrests  all 
the  prominent  phenomena. 

Aneurism  of  the  ophthalmic  artery  is  not  demonstrable  by  ante¬ 
mortem  examination,  nor  can  the  vessels  injured  be  clearly  foretold. 
Malignant  growths  of  the  orbit,  varicose  dilatation  of  the  veins, 
angiomata,  thrombosis  of  the  cavernous  sinus  may  produce  all  the  phe¬ 
nomena  of  simple  aneurism  of  the  ophthalmic  artery.  In  1803  Guthrie 
published  a  case  of  double  exophthalmos,  with  autopsy,  in  which  he  as¬ 
serted  that  there  were  true  aneurismal  enlargements  on  each  ophthalmic 
artery.  This  case  is  now  discredited.  In  eighteen  autopsies  which  have 
been  lately  reported,  two  were  shown  to  be  malignant  tumors,  and  in 
1  five  others  the  arteries  were  not  diseased.  The  remaining  eleven  cases 
were  aneurismal,  two  being  of  the  ophthalmic  artery  after  entering  the 
orbit ;  one  before  the  artery  entered  the  orbit ;  four  were  of  the  carotid 
in  the  cavernous  sinus,  and  were  traumatic  in  character ;  three  cases  in 
which  the  carotid  aneurism  had  ruptured  in  the  sinus,  and  in  one  case 
there  was  spontaneous  enlargement  of  the  carotid  in  the  sinus.  Thus  we 
see  that  out  of  eleven  cases  of  true  aneurism  nine  were  Outside  of  the  orbital 
cavity,  and  only  three  were  of  the  ophthalmic  artery,  while  eight  were  of 
the  carotid  artery. 

After  it  is  decided  that  the  proptosis  is  vascular  in  its  complications, 
but  one  sure,  safe  and  reasonably  reliable  course  is  left  to  pursue,  viz.: 
deligation  of  the  common  carotid  of  the  side  upon  which  the  traumatism 

exists.  It  is  a  matter  of  recorded  history  that  a  few  cases  have  recov¬ 
ered  spontaneously.  But  the  consensus  of  opinion  goes  in  favor  of 
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operative  procedure,  both  upon  the  rational  ground  of  surgical  effect  and 
upon  the  recorded  experience  of  sixty-six  cases  operated.  Compression 
of  the  carotid  by  means  of  the  finger,  or  an  instrument  constructed  to 
take  the  place  of  the  finger,  has  been  effectual  in  a  few  cases.  Accord¬ 
ing  to  Sattler  compression  of  the  artery  for  a  short  time  each  day  may 
succeed  if  continued  for  months  in  idiopathic  cases.  But  for  traumatic 
cases  the  pressure  must  be  continuously  employed  for  three  or  six  hours 
daily  until  all  pulsation  ceases.  In  children  such  a  vigorous  procedure 
would  not  be  justified  in  view  of  the  serious  impairment  of  the  general 
health  likely  to  follow  such  enforced  rest  and  confinement. 

Sattler  cites  twenty-nine  cases  treated  by  the  compression  method, 
and  reports  but  four  as  permanently  cured,  while  five  were  improved. 
Nieden,  to  the  same  end,  reports  twelve  cases,  our  of  which  five  were 
completely  cured  and  seven  benefited  by  the  method  of  compression. 

Of  the  sixty-six  cases  above  referred  to,  all  of  which  were  not  trau¬ 
matic  nor  purely  aneurismal,  seventeen  were  not  benefited  by  the  deliga¬ 
tion  ;  death  took  place  in  eight  cases,  and  in  forty- one  the  result  was 
successful. 

The  good  result  may  be  looked  for  in  from  three  to  six  weeks. 

This  case  has  been  greatly  improved,  but  the  result  is  not  a  complete 
success,  except  so  far  as  the  operation  itself  was  concerned.  The  suc¬ 
cessful  deligation  of  the  common  carotid  artery  is,  and  must  remain,  one 
of  the  capital  operations  of  surgery,  and  while  my  patient  was  one  upon 
whom  the  double  operation  might  have  been  performed,  I  hesitated  to 
decrease  the  percentage  of  possible  failure  by  increasing  by  more  than 
one-half  the  chances  of  a  fatal  termination. 

This  class  of  cases  must  of  necessity  accommodate  itself  to  changed 
anatomical  environments  more  readily  than  those  cases  in  which  the  col¬ 
lateral  circulation  would  be  less  readily  established.  And  again  the  cere¬ 
bral  softening,  which  may  follow  in  the  wake  of  the  deligation  of  both 
common  carotids,  is  less  liable  to  occur  in  children  than  in  adults. 

The  want  of  complete  success  was  probably  owing  to  the  rapid  es¬ 
tablishment  of  the  collateral  circulation  through  the  circle  of  Willis,  and 
yet  so  completely  were  all  the  phenomena  done  away  with  by  compres¬ 
sion  that  a  permanent  cure  seemed  but  a  question  of  permanently  arrest¬ 
ing  the  blood  stream  of  the  injured  side.  It  is  possible  that,  had  a  trial 
of  continuous  pressure  for  six  hours  been  made,  the  collateral  circulation 
would  have  been  established,  and  thus  would  have  demonstrated  the 
advisability  of  deligation  of  both  common  carotids  at  the  same  time. 
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EDITORIALS. 


WESTWARD  THE  COLUMBIA  CHEMICAL  COMPANY’S  STAR 

OF  INFAMY  TAKES  ITS  WA  Y. 

Perhaps  no  man  now  living  has  so  successfully  and  thoroughly 
sounded  all  the  depths  and  shoals  of  infamous  quackery  as  has  Dr.  Wm . 
A.  Hammond,  Washington,  D.  C.,  consulting  chemist  to  the  Columbia 
Chemical  Company,  Washington,  D.  C.  Not  only  has  he  employed 
methods  which  the  vilest  quack,  who  allurs  the  hapless  victim  of  disease 
to  his  clutches,  employs ;  not  only  has  he  debased  the  profession  to 
which  he  is  still  attached  by  the  sufferance  of  courtesy,  but  he  has  even 
gotten  below  the  bed-rock  of  moral  depravity,  and  has  debauched  the 
trade  of  pharmacy  and  drugs.  Who,  but  a  man  schooled  in  all  the  arts 
|  and  finesse  of  sensational  quackery  in  New  York  city  could  have  the 
brazen  effrontery  to  compound  a  double  crime  against  the  medical  pro- 
fession  and  the  drug  trade  ?  On  the  one  hand  Prof.  Wm.  A.  Ham¬ 
mond  gives  to  the  world  a  powerful  therapeutic  agent  in  “  Testine on 
the  other  hand  Wm.  A.  Hammond,  the  manafacturiug  pharmacist,  puts 
upon  the  market,  as  coming  from  the  Columbia  Chemical  Company, 
Prof.  Wm.  A.  Hammond,  M.  D.’s  fake  animal  extracts  and  heralds  to 
the  world  that  Prof.  Wm.  A.  Hammond  has  found  the  “  elixir  of  life/ 
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When  analytical  chemists,  eager  for  new  truths,  disinterested  and  honest 
in  their  labors,  find  that  these  animal  extracts  are  wholly  inert  and  value- 
less;  when  by  unquestionable  demonstration  they  deal  such  blows  to  this 
hydra- headed  monster  that  he  is  left  for  dead,  it  is  found  that  the  snake 
is  only  scotched  and  he  hisses  forth  with  his  poisonous  venom:  Liar, 
malice,  jealousy  of  my  greatness.  After  further  analysis  and  it  is  found 

that  nitro-glycerine  has  been  added  to  these  “  powerful  therapeutic  agents,” 

- 

the  great  and  only  Prof.  Hammond  has  already  called  attention  to  the 
fact  that  their  physiological  action  is  like  that  of  nitro-glycerine.  After 
repeated  failures  to  coin  his  honor  into  dollars  at  the  hands  of  the  regu¬ 
lar  profession  he  seeks  to  make  these  worthless  products  “  popular”  and 
offers  them  to  the  laity  over  the  glamour  of  his  more  or  less  great  name, 
and  calls  to  his  aid  that  powerful  friend  and  faithful  ally  (for  revenue 
only)  of  the  advertising  quack,  the  secular  press.  These  products  have  i 
been  proven  valuless,  not  only  by  the  clinician,  but  by  the  analytical 
chemist,  otherwise  they  would  never  have  been  given  to  the  trade.  When 
Prof.  Wm.  A.  Hammond’s  Columbia  Chemical  Company  sent  a  repre¬ 
sentative  to  Fort  Wayne  for  the  purpose  of  establishing  an  agency  for 
the  purpose  of  dispensing  these  worthless  products  to  the  laity,  The 
Magazine  wrote  Dr.  Hammond,  informing  him  of  this  action  since  he 
believed  that  it  was  a  dishonorable  action  and  derogatory  to  the  profes¬ 
sion.  We  also  wrote  the  Columbia  Chemical  Company,  asking  them  if 
it  were  true  that  they  had  sent  an  agent  here  with  the  purpose  as  above  set 
forth.  Dr.  Hammond  replied  in  a  courteous  letter  saying  that  he  knew 
nothing  of  the  movements  of  the  Columbia  Chemical  Company,  and 
held  no  stock,  no  office  or  any  connection  whatever  with  this  company. 
The  letter  from  the  Columbia  Chemical  Company  admitted  that  they 
had  sent  an  agent  here  and  that  they  would  advertise  the  same  worthless 
extracts  to  the  laity  by  means  of  the  secular  press  which  they  were  offer¬ 
ing  to  physicians  through  medical  journals ;  that  they  would  place  in  the 
hands  of  an  ignorant  layman  the  same  remedy  which  was  to  be  used  by 
the  educated  physician,  hypodermically,  in  five  drop  doses  com¬ 
bined  with  a  like  amount  of  water.”  They  closed  their  letter  by  saying 
that  Dr.  Hammond  had  no  connection  with  the  Columbia  Chemical 
Company  except  that  of  consulting  chemist. 

In  view  of  the  correspondence  which  has  passed  between  Prof.  Ham¬ 
mond  and  the  Columbia  Chemical  Company  and  the  editor  of  The 
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Magazine  there  is  a  serious  question  affecting  the  veracity  of  Prof.  Ham¬ 
mond  and  the  manager  of  the  Columbia  Chemical  Company.  Prof. 
Hammond  states  under  date  of  February  11th :  “  In  reply  I  have  to  say 
that  I  am  entirely  out  of  the  Columbia  Chemical  Company  and  do  not 
own  a  dollar  of  its  stock  an4  hold  no  office  in  its  organization.  I  am  not, 
therefore,  in  the  slightest  degree  responsible  for  the  acts  it  may  commit. 
When  I  severed  my  connection  with  the  company  there  was  a  large 
amount  of  material  on  hand  which  I  presume  they  are  now  disposing  of.” 

Under  the  date  of  February  10th  W.  P.  Springer,  general  manager 
of  the  Columbia  Chemical  Company,  writes :  “  Regarding  the  mis¬ 
spelled  latin  quotation  which  ends  your  letter  our  attorney  considers  it 
libelous,  and  he  will  watch  with  interest  for  the  editorial  with  which  you 
threaten  us.  We  presume  Dr.  Hammond  will  also  take  exception  to  the 
phrase  when  your  letter  is  laid  before  him  on  his  return  from  New  York, 
although  he  is  not  interested  in  our  company  except  in  the  capacity  of 
consulting  chemist .” 

Now,  here  is  the  Columbia  Chemical  Company  with  a  capital  of 

$500,000  (by  the  way,  neither  Bradstreet  nor  Dun  quotes  them,  but  do 

. 

quote  the  Columbia  Drug  Company  as  “  N.  G.;”  no  capital;  no  credit. 

I  wonder  if  they  are  one  and  the  same  ?)  running  to  the  rescue  of  Dr. 
Wm.  A.  Hammond  when  Dr.  Hammond  says  he  is  “  entirely  out  of  the 
Columbia  Chemical  Company,”  and  are  so  solicitous  of  Dr.  Hammond 
that  they  “presume  that  he  (Hammond)  will  take  exceptions  to  the 
phrase  when  your  letter  is  laid  before  him.”  Why  lay  it  before  Ham¬ 
mond  when  he  is  clearly  not  “  in  it,”  for  he  says  himself,  “  I  am  entirely 
out  of  the  Columbia  Chemical  Company?”  When  the  editor  of  The 
Magazine  threatens  them  with  exposure  of  their  duplicity  and  double 
dealing  they  immediately  consult  Hammond.  Why,  Hammond  does 
not  “  own  a  dollar  of  its  stock  and  holds  no  office  in  its  organization.” 

I  He  has  no  interest  in  the  concern  and  surely  could  not,  as  a  high  minded 

i  medical  gentleman,  consent  that  these  worthless  extracts  be  placed  in  the 
11  * 

1  hands  of  an  ignorant  laity  when  they  are  so  powerful  that  they  require 

careful  administration  in  the  hands  of  an  educated  physician.  Springer, 

general  manager,  says  Hammond  is  our  consulting  chemist.  Hammond 

saya  I  am  not  “  in  the  slightest  degree  responsible  for  the  acts  they  may 

commit.”  Yet,  when  their  vile  methods  are  assailed  they  immediately 

lay  the  matter  before  Hammond.  They  consult  their  attorney,  and  he 
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gives  them  the  opinion  that  our  utterances  are  libelous,  and  “we  presume 
Dr.  Hammond  will  also  take  exception  to  them.,,  We  submit  that 
enough  is  here  given  to  show  that  the  interests  of  Hammond  and  that  of 
the  Columbia  Chemical  Company  are  identical,  that  what  affects  one 
affects  the  other.  When  you  step  upon  the  corn  of  the  Columbia  Chem¬ 
ical  Company’s  foot  Hammond  howls  with  pain!  Finally  when  “  I  sev¬ 
ered  my  connection  with  the  company  (in  which  he  is  now  consulting 
chemist)  there  was  a  large  amount  of  material  on  hand  which  I  presume 
it  is  now  disposing  of.”  Mind  you,  “  I  presume  only.”  I  know  noth¬ 
ing.  Now,  doctor,  don’t  you  know  that  you  are  really  the  advertising 
agent  of  this  company,  and  are  directing  its  business  interests,  and  have 
practically  the  same  advertisement  in  the  Daily  Times,  Chattanooga, 
Tenn.,  of  the  issue  Saturday,  January  20th,  1894,  that  you  have  in  the 
Medical  News ,  Philadelphia?  W. 


THE  STATE  MEDICAL  SOCIETY  SHOULD  MIGRATE . 

At  the  meeting  of  the  Allen  County  Medical  Society,  held  on  Tues¬ 
day,  February  6th,  a  resolution  was  adopted  to  the  effect  that  it  is  the 
sense  of  this  Society  that  the  meetings  of  the  State  Society  should  be 
held  in  the  various  cities  of  the  State,  and  a  committee  was  appointed 
composed  of  Doctors  M.  F.  Porter,  A.  P.  Buchman  and  K.  K.  Wheelock, 
to  prepare  a  circular  letter  to  be  addressed  to  the  various  Societies  of  the 
State,  setting  forth  reasons  why  the  State  Society  should  be  migratory. 
The  circular  letter  is  here  appended: 

To  the  Members  of  the  State  Medical  Society: 

Genthemen: — We  believe  that  the  time  has  come  when  the  best 
interests  of  the  medical  profession  in  the  State  of  Indiana  demand  that 
the  State  Society  shall  be  migratory.  The  reasons  for  this  belief  are  as 
follows: 

1.  The  holding  of  the  meetings  of  the  Society  at  one  place  tends 
to  centralize  the  power  in  the  hands  of  a  few  physicians,  thereby  creating 
a  political  combination  in  a  profession  which  should  be  free  from  such 
conditions. 

2.  It  sectionalizes  the  profession  to  the  detriment  of  the  profession 
in  the  entire  state  and  makes  the  profession  of  other  sections  tributary  to 
that  city  or  town  in  which  the  society  continuously  holds  its  meetings. 

3.  It  does  not  stimulate  and  build  up  the  entire  profession  of  the 
State  and  awaken  an  interest  in  local  Society  work. 
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4.  It  gives  undue  prominence  to  the  fraternity  of  one  locality  to 
the  detriment  of  equally  good  men  in  other  sections. 

5.  It  allows  one  section  all  the  comforts  and  advantages  to  be  de¬ 
rived  from  being  always  at  home  during  the  sessions  of  the  Society  and 
entails  upon  all  other  sections  the  discomforts  and  expense  of  travel  and  of 
being  called  great  distances  to  enjoy  the  profits  and  pleasures  of  the  pro¬ 
ceedings  of  the  Society. 

6.  It  is  without  precedent  in  any  other  State  in  the  Union  and  does 
not  do  credit  to  the  generous  impulses  which  actuate  medical  men.  We 
believe  the  Society  should  be  migratory,  because 

1.  It  will  double  the  membership  of  the  Society  and  increase  by 
half  the  good  which  the  commingling  of  medical  men  with  each  other 
in  the  discussion  of  the  medical  topics  must  do. 

2.  It  will  enable  all  practioners  to  combine  the  pleasure  of  visiting 
the  various  cities  of  the  State  with  the  profit  to  be  derived  from  the  gen¬ 
erous  rivalry  of  each  city  seeking  to  place  the  best  efforts  of  her  best 
men  before  the  profession. 

3.  It  will  go  far  towards  reviving  the  interest  in  the  general  prac¬ 
tice  of  medicine  and  checking  the  evident  tendency  of  the  society  to 
become  one  of  specialism. 

4.  Because  the  business  interests  of  each  section  are  equally  con¬ 
cerned  with  the  interests  of  the  town  where  it  is  now  held.  Signed 

Miles  F.  Porter,  M.  D., 

A.  P.  Buchman,  M.  D., 

K.  K.  Wheelock,  M.  D. 


THE  PHYSIO-MEDICAL  COLLEGE  OF  INDIANAPOLIS ,  IND. 

■% 

In  the  language  of  the  eminent  “Professor”  Josiah  Adams,  M.  D., 
“Come  all  ye  who  labor  and  are  heavy  laden  and  we  will  give  you 
rest.”  The  accompanying  electro -type  represents  a  fac  simile  letter  re¬ 
ceived  by  a  member  of  the  graduating  class  of  the  Fort  Wayne  College 
of  Medicine.  Comment  is  absolutely  unnecessary.  This  letter  ought  to 
be  placed  in  the  hands  of  the  distinguished  gentlemen  who  may  compose 
the  next  legislative  body  at  Indianapolis.  Or  perhaps  it  were  better  if  some 
ten  or  twenty  legislators  were  to  receive  medical  treatment  at  the  hands 
of  Josiah  Adams,  M.  D.,  late  of  Fort  Recovery,  Ohio,  now  haply  lo¬ 
cated  at  269^4  “Musatutis  Avinew,  Indianapolis,  ind.,”  wherever  that 
may  be: 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  NEUROLOGY  AND  PSYCHIATRY  AND 

THERAPEUTICS. 


UNDER  THE  CARE  OP  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 
System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE. 

Pernicious  Anemia. — A  case  reported  by  Craig,  of  the  University  of 
Dublin,  gives  an  opportunity  of  recording  some  clinical  points  in  the  history 
of  this  disease  which  may  not  be  perfectly  familiar  to  all.  In  Craig’s  case 
the  blood  was  pale,  thin  and  did  not  clot;  no  excess  of  leucocytes,  but  the  red 
i  corpucles  were  few  and  not  coalescent ;  much  variety  in  shape  and  size  wp-s 
j  also  noted.  The  majority  of  the  corpucles  were  smaller  than  normal  and  in 
|  number  were  only  1,700,000.  The  amount  of  haemoglobin  was  only  18  per 
cent,  of  that  in  health.  The  urine  averaged  50  to  60  ounees  daily.  The 
!  urine  in  this  disease  may  not  present  any  peculiarities  if  simply  investigated 
upon  the  ordinary  lines,  but  additional  characters  may  often  be  determined 
by  fuller  analysis,  to  which  has  recently  been  attached  much  importance,  e. 
g.,  excess  of  iron  increased  and  abnormal  pigments,  blood-pigments,  increase 
of  the  aromatic  -sulphates  and  ptomaines.  Several  observers,  noting  the 
presence  of  iron  in  the  urine,  conclude  that  it  was  the  result  of  a  corpuscular 
s  destruction  and  was  being  eliminated  by  the  kidneys. 

Hunter,  of  Edinburgh,  in  some  of  his  recent  investigations,  made  a 
quantitive  estimate  of  the  amount  of  free  iron  contained  in  the  liver  and 
spleen,  with  the  result  that  the  liver  showed  a  percentage  of  .083  and 
;  the  spleen  .171  in  the  exsanguinous  condition.  Contrasting  thts  result  with 
that  observed  in  a  case  of  pernicious  amaenia,  the  liver  was  found  to  contain 
seven  times  the  amount  found  in  health  whilst  a  diminuition  below  the 
normal  was  found  in  the  spleen.  This  fact  would  seem  to  identify  the  liver 
with  the  haemolysis.  But  further  research  showed  the  dark  color  of  the 
urine,  frequently  found  in  pernicious  anaemia,  was  due  to  pigments — not 
combined  with  iron.  The  coloring  matter  in  normal  urine  is  urobilin,  that 
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in  pernicious  amaenia  a  pathological  urobilin  which  following  McMunn’s 
views  is  a  derivative  from  stercobilin.  The  stercobilin,  a  chemical  result¬ 
ant  of  the  puterfactive  ferments  of  the  intestinal  canal  acting  upon  the 
bilirubin,  biliverdin  (products  of  effete  haemoglobin)  and  also  upon  the 
haemoglobin  present  in  meat  taken  as  food. 

Of  the  stercobilin  thus  produced,  part  is  taken  up  by  portal  circulation, 
and  undergoing  further  changes,  is  excreted  as  pathological  urobilin.  This 
condition  suggests  an  excessive  putrefactive  activity  in  the  intestines. 
Hunter  arrived  at  a  similar  conclusion  by  a  different  series  of  investigations 
viz:  the  excretion  of  the  sulphates.  In  health  the  sulphates  taken  with 
food  appear  in  the  urine  as  sulphates  of  sodium  and  potash  ;  in  delayed  pro- 
teid  digestion,  owing  to  the  presence  of  intestinal  ferments,  decomposition 
sets  in  and  an  aromatic  series  results,  indol,  phenol,  skatol.  The  latter  is 
principally  excreted  in  the  faeces ;  the  former  combine  with  sulphur  and 
potassium,  forming  potassium  indoxyl  sulphate  (indican)  and  potassium, 
phenyl  sulphate,  and  are  excreted  as  aromatio  sulphates.  Both  formes  of 
sulphates,  aromatic  and  inorganic,  are  found  in  normal  urine.  Now  it  is 
found  clinically  that  if  putrefaction  in  the  intestine  exceeds  the  normal,  the 
aromatic  products  will  be  increased  and  the  inorganic  reduced ;  this  change 
is  found  in  pernicious  ansemia.  In  some  cases,  however,  the  relative  pro¬ 
portion  of  these  products,  even  in  diseased  conditions,  so  closely  approeck 
the  normal  that  it  is  difficult  to  attribute  to  the  moderate  degree  of  putre¬ 
faction  present  sufficient  activity  to  account  for  the  marked  destruction  of 
the  blood,  with  the  excess  of  iron  and  pigment  found  in  urine  indicated. 
Aunter  carries  this  suggestion  into  active  research,  resulting  in  the  discov¬ 
ery  of  not  merely  the  presence  of  putresein  and  cadaverin,  but  an  unknown, 
ptomaine.  From  these  results  he  concluded  that  there  are  present  special 
micro-organisms  in  the  disease  which  constitute  destructive  agents  in  the 
blood,  and  that  after  all  the  role  played  by  the  liver  was  excretory  and  not 
destructive,  and  that  the  haemolysis  takes  place  in  the  spleen  and  the  gas¬ 
trointestinal  mucuous  membrane.  This  conclusion  suggests  a  line  for 
therapeutical  treatment  which  might  possibly  prove  satisfactory.  Intestinal 
antisepsis,  oxegyn  inhalations  and  transfusion  of  the  blood  have  lately  been 
recommended,  but  are  not  yet  sufficiently  established  to  be  entitled  as  cura¬ 
tive  agents.  The  changes  in  the  blood  corpuscles  are  too  familiar  to  require 
repetition. — Pacific  Medical  Journal. 


t 


A  New  Anti-neuralgic  and  Anti-rheumatic. — In  an  article  in  the 
Dzut.  Med.  Woch.,  No.  18,  1893,  Dr.  Edmund  Koch  writes  as  follows:  “All 
reports  speak  in  satisfactory  terms  regarding  the  prompt  action  obtained 
with  Salophen  in  acute  articular  rheumatism.  In  doses  of  three  to  five 
grains  or  at  most  six  grains  per  day  it  rapidly  diminished  the  fever  pains 
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and  swelling  ;  and  in  laudatory  terms  it  is  pointed  out  that  in  this  affection 
it  has  the  same  action  as  Salicylate  of  Soda  and  Salol,  but  it  is  preferable  to 
them  on  account  of  its  agreerble  taste  and  the  absence  of  disagreeable  after 
effects.  In  older  cases,  as  well  as  those  which  have  become  chronic  and 
have  persisted  for  many  years,  and  in  the  arthritis  deformans  it  is  fre¬ 
quently  ineffective,  but  may  be  alternated  with  advantage  with  other  reme¬ 
dies  the  more  so  since  it  sometimes  relieves  the  pains  at  least  the  beginning. 
The  dose  here  varies  from  4  to  6  grms  per  day.  The  chief  domain  of  Salo- 
phen,  however,  is  the  large  field  of  nervous  diseases  of  every  kind  ;  neural¬ 
gias,  such  as  sciatica,  pleurodynia,  intercostal  neuralgia,  neuritis,  hemicrania, 
and  odontalgias  as  well  as  other  painful  affections.  In  mild  cases,  a  dose  of 
0.75  grms  is  effective;  in  the  more  severe,  larger  doses  up  to  3  or  4  grms 
must  of  course  be  employed.  Only  a  few  cases  of  nervous  diseases  fail  to 
yield  to  this  treatment. 

The  remedy  is  best  administered  in  the  form  of  powder  in  doses  of  0.75 
grms.  Owing  to  its  tastelessness  it  is  readily  taken  in  doses  of  3  to  5  grms, 
which  are  amply  sufficient.  It  is  devoid  of  any  after  effects. 


The  Hot  Bath  in  Therapy— Dr.  Baelz.— At  the  recent  Medical  Con¬ 
gress  at  Wiesbaden,  Dr.  Baelz  related  the  results  of  his  careful  study  of  the 
hot  bath  made  in  Tokio,  Japan,  where  it  is  much  employed  and  frequently 
taken  as  warm  as  41°  C  (105.  8  F.) 

The  hot  bath  raises  the  body  temperature  40°-41°  C  (104-105  8  F.)  in¬ 
creases  the  pulse-rate,  and  dilates  the  blood  vessels,  but  it  does  not  weaken 
of  depress,  nor  favor  taking  cold  as  does  the  warm  35.6°  C  (98  F)  or  lower 
bath.  It  is  recommended  on  entering  the  hot  bath  to  pour  hot  water  on  the 
head  so  as  to  prevent  cerebral  ansemia. 

The  hot  bath  is  a  derivative  remedy,  and  is  indicated,  according  to  Dr. 
Daelz,  in  capillary  bronchitis,  lobar  pneumonia,  rheumatism,  nephritis  and 
uterine  colic  accompanying  menstruation.  Three  or  four  baths  are  given  a 
day. 


NEUROLOGY  AND  PSYCHIATRY. 

Mental  Alienation  Consecutive  to  Hernial  Operations— With 
the  exception  of  Jullard’s  case  I  can  find  no  record  of  the  above  condition 
occuring  in  the  practice  of  others  after  hernial  operations.  It  is  a  well  known 
sequence,  after  laparotomy  in  many  cases,  particularly  in  those  wherein  an 
opening  is  made  immediately  over  the  solar  plexus  in  the  epigastric  region. 

But  it  has  been  my  experience  to  see  four  well  marked  cases  of  a  mild 
type  after  hernial  operations.  In  three  the  extrusion  was  omental.  These 
were  two  men  and  two  women.  The  phase  of  mental  aberration  which  fol¬ 
lowed  took  the  form  of  a  persistent  oppressive  melancholy. 
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One  was  a  case  of  strangulation  in  a  woman  in  whom  a  permanent  cure 
followed  operation.  The  other  three  were  operated  on  for  radical  cure  on 
reducible  hernia.  In  one  a  permanent  cure  following ;  the  other  two 
relapsing. 

I  have  no  theory  to  offer  as  to  the  elementary  pathology  of  this  condi¬ 
tion,  but  it  is  as  rational  to  assume  that  it  may  be  attributed  to  mutilation  of 
the  sympathetic  ganglia,  caught  up  in  the  extended  omentum,  or  to  com¬ 
pression  of  the  nerve  filaments  of  the  solar  system  wherein  the  ligature  ap¬ 
plied  to  secure  blood  vessels  in  the  pedicle. 

Despondency  is  a  well  known  clinical  symptom  in  all  abdominal  visceral 
diseases.  Now,  whether  this  mental  depression  consequent  on  hernial  oper¬ 
ations,  is  directly  attributable  to  reflex  irritation,  transmitted  to  the  cerebal 
■centres  or  not  is  a  matter  of  doubt,  but  that  a  phase  of  melancholia  is  one  of 
the  sequelae  of  hernial  operations,  which  involves  the  omentum,  seems  to 
.me,  from  my  own  experience,  an  indisputable  fact. 


This  consecutive  phenomenon  should  be  born  in  mind  as  one  of  the  pos-  j 
ssible  unpleasant  sequences  of  radical  measures  which  may  follow  in  cases  of 
non-strangulated  hernia,  when  contemplating  surgical  interference. — Alien¬ 


ist  and  Neurologist. 


Epipesy  Cured  by  the  Removal  of  Peripheral  Irritation.— In 

the  Edinburg  Medical  Journal  for  July,  1893,  Miller  records  the  case  of  a  man  j 
aged  32,  who  was  suffering  from  epileptic  fits  preceeded  by  contraction  of  j 
the  flexor  muscles  of  the  right  arm. 

Patient  said  that  five  years  ago  he  got  a  fright,  having  been  arrested  by 
the  police  in  mistake  for  another  person,  and  that  he  has  very  nervous  ever 
since  then.  Ten  months  ago  patient  had  a  quarrel  with  his  parents  and  left  ! 
their  house.  He  was  in  a  state  of  excitement  for  some  weeks  after  this,  and 
worked  very  hard  at  his  carpenter’s  bench  to  relieve  his  feelings.  About  a 
month  after  the  quarrel  he  noticed  a  contraction  of  the  palm  of  the  right  I 
hand.  About  this  time  he  began  to  have  fits. 

Patient  gives  a  good  account  of  his  personal  history  and  habits.  His  j 
family  history  is  good. 

Patient  looks  a  strong  man,  but  is  rather  nervous  and  excitable.  The 

% 

right  arm  fully  as  muscular  as  the  left,  though  he  uses  the  latter  rater  more.  I 
Patient  says  that  right  arm  does  not  feel  as  strong  as  the  left.  There  is  also 
a  peculiar  feeling  in  it  which  he  cannot  describe.  There  is  a  slight  contrac¬ 
tion  of  the  slips  of  the  palmar  fascia  going  to  the  ring  and  little  fingers  of 
the  right  hand,  felt  most  distinctly  at  the  traverse  fold  of  the  palm.  Patient 

• 

has  a  contracted  perpuce  which  closely  fits  the  glans  penis.  He  has  also  a  j 
tendency  to  inguinal  hernia  on  both  sides.  (Open  inguinal  canal  probably  j 
congential.) 
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A  fit  takes  place  mostly  at  night,  after  an  emission,  about  once  a  fort¬ 
night. 

If  the  patient  is  awake  when  the  fit  comes  on  he  feels  dull.  The  fingers; 
of  the  right  hand  become  flexed  and  the  thumb  over  them.  The  arm  then 
flexes  till  the  closed  hand  touches  the  right  shoulder.  The  right  leg  then 
becomes  extended  and  rigid.  The  toes  are  not  affected.  The  respiration 
becomes  rapid  ;  patient  hears  his  heart  beat  violently,  and  then  becomes 
unconscious. 

When  he  becomes  conscious,  which  is  in  about  an  hour,  he  finds  his 
mouth  covered  with  saliva  ;  he  is  very  weak  and  drousy,  and  usually  falls 
into  a  dull,  heavy  sleep.  He  has  usually  to  take  a  rest  for  a  day  or  two  after 
each  attack. 

Patient  says  that  if,  when  he  feels  the  attack  coming  on.  he  can  have 
his  fingers  and  his  legs  firmly  flexed  the  fit  is  checked.  At  such  times  he 
feels  his  muscles  working,  but  nothing  more  happens.  He  says  also  that  if 
he  sleeps  on  his  left  side  he  has  no  fits. 

On  December  6th,  chloroform  having  been  administered,  Mr.  Miller  slit 
up  the  perpuce  and  also  forcibly  stretched  the  contracted  palmar  fascia  and 
then  put  on  a  splint.  Patient  was  also  ordered  full  doses  of  potassium  bro¬ 
mide.  He  had  a  slight  fit  on  December  9th.  Patient  went  home  on  Janu¬ 
ary  16th,  1892,  having  had  no  more  fits.  He  had  discontinued  the  bromide 
of  potassium,  but  wore  a  posterior  splint  on  the  right  hand  to  keep  the  ring 
and  little  fingers  extended. 

Patient  returned  some  months  after  and  reported  himself  quite  well. 

The  author  states  that  he  has  never  seen  a  case  in  which  palmar  fascia 
contraction  was  the  cause  of  epilepsy  before,  but  considers  the  one  recorded 
is  an  example. — 1  herapeutie  Gazette. 


Chorea. — In  a  clinical  lecture  on  Chorea,  Dr.  H.  C  Woods  divided 
choreic  movements  in  the  human  subject  into  two  varieties,  one  of  which 
common  among  adults  but  rare  in  children,  has  its  origin  in  the  motor 
areas  of  the  cerebal  cortex ;  the  other  is  rare  in  adults  but  common  in  chil¬ 
dren,  and  is  the  variety  known  as  the  St.  Yitis’s  dance.  The  cause  of  the 
choric  movements  in  the  latter  form  of  chorea,  he  said  is  a  paralysis  or  de¬ 
pression  of  inhibitory  functsons  of  the  cells  of  the  spinal  cord. 

As  quinine  has  the  power  of  exciting  the  action  of  the  spinal  inhibitory 
cells,  and  had  arrested  the  choreic  movements  in  a  number  of  dogs  on  which 
he  experimented,  besides  having  caused  marked  improvement  in  the  case  of 
a  child  after  four  days  of  its  use,  he  prescribed  full  doses  of  quinine  for  each 
of  the  patients  under  consideration. — Alienist  and  Neurologist. 
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DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 


Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


An  Improved  Method  of  Brain  Localization  in  Epilepsy.— In  the 

Annals  of  Surgery  for  February  appears  an  article  on  the  above  subject  by 
B.  E.  Hadra,  M.  D.,  of  Galveston.  The  author  advises  the  use  of  the  in¬ 
duced  current  of  sufficient  strength  to  find  the  spot  from  where  an  epileptic 
attack  of  the  same  nature  the  patient  is  accustomed  to  suffer  from  can  be 
started.  His  method  is  based  upon  the  theory  that  electricity  is  simply  an 
energetic  stimulus,  that  its  application  to  any  center  will  result  in  a  response 
corresponding  to  the  function  of  the  center  irritated  whether  that  function 
be  normal  or  pathological.  Therefore,  he  says,  that  when  the  center  which 
originatas  the  epileptic  seizure  is  irritated  by  a  sufficiently  strong  current 
the  result  will  be,  not  the  normal  response  from  that  center,  but  an  epileptic 
attack.  When  the  right  spot  is  touched  with  the  electrode,  he  says,  an 
epileptic  fit  will  issue  from  a  lighter  current  than  is  required  to  bring  out 
the  physiological  effect  from  a  normal  center.  Four  cases  are  cited  as  con¬ 
firming  his  position  and  as  proving  “that  a  perfectly  degenerated  piece  of 
cortex,  not  exerting  any  function  itself,  may  cause  a  neighboring  piece  to 
act  epileptically,”  and  “that  a  diseased  focus  may  render  a  sound  neighbor 
epileptic  without  causing  its  own  depending  musculative  to  give  the  initial 


signal.” 

The  theory  is  plausible  and  supported  by  sufficient  evidence  to  warrant 
a  further  trial. 


For  Prostattis. — The  following  is  recommended: 

Ichthyol . .  .  gr.  viiss. 

Ext.  Belladonnse .  iiss. 

Olei  Theobromse .  oiv — m. 

Ft.  suppos.  No.  X.  S. — Introduce  one  into  the  bowel  once  or  twice  daily. 
— TJllman ,  Nien,  Med.  Zeitg.,  No.  29;  Les  JS’ouv.  Bern.  No.  23;  Med.  Neics 
Feb.  3d,  ’93. 


Endometritis. — Curettage,  with  use  of  endo-uterine  injections  of  an 
alcoholic  solution  of  euphorin  and  sterilized  olive-oil  in  equal  parts.  The  liquid 
is  injected,  by  means  of  a  Braum  syringe,  immediately  after  cureting,  and 
every  four  or  five  days  afterwards,  until  cure  results.  This  treatment  is 
successful  where  curettage  alone  is  inadequate.  (Pinna-Pintor,  Bassegna 
d^ostertricia  e  gmecologia,  Fo.  10,  1893.) — Univ.  Med.  Jour.  Jan.,  1894. 
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Amenorrhcea. — If  due  to  ansemia:  3£  Quinin.  salphat ,  giij.  (4 
grammes);  tinct.  ferri  chloride,  5iss  (46  grammes);  aquae  dost.,  giv  (124 
grammes).  M.  Teaspoonful  four  times  daily.  If  nervous  symptoms  and 
headache,  bromides  ;  if  hysteria,  musk,  asafcetida,  and  camphor-gum.  (Wil¬ 
liam  Henry,  St.  Louis  Medical  and  Surgical  Journal,  December,  1893.) — 
TJniv.  Med.  Jour.,  Jan.  1894. 


Shall  Fratures  and  Dislocations  of  the  Elbow  Be  Treated  in 
Extension  or  Flexion? — In  a  discussion  of  this  question  in  the  New  York 
Burg.  Soc.,  some  difference  of  opinion  prevailed,  though  the  majority  fav¬ 
ored  the  flexed  position.  The  facts  are  that  ankylosis  will  occur  in  some 
case  whether  treated  in  flezion  or  extension  that  is  equally  likely  to  occur  in 
either  position  ;  that  ankylosis  with  extension  gives  a  much  less  useful  num¬ 
ber  than  ankylosis  with  flexion.  In  the  absence  of  any  special  contra-indica ' 
tions  than  it  would  seem  better  to  treat  these  cases  in  the  flexed  position. 


Treatment  of  Hydrocele.— Dr.  Aall  ( British  Med.  J.)  advises  a  very 
simple  method  of  treating  this  malady.  The  operation  consists  of  slitting 
up  the  scrotum  and  tunica  vaginalis,  evacuating  the  fluid,  and  sewing  the 
tunica  to  the  outer  skin  ;  the  wound  is  then  dressed  with  carbolized  oil. — 
Cornier  of  Med.  Jan.,  ’94. 

[The  above  is  a  modification  of  the  very  old  operation  of  simple  incision, 

or  of  Volkmann’s  operation,  which  is  that  described  above  with  the  addition 

\ 

of  the  use  of  a  drainage  tube  together  with  the  mercuric  chloride  solution 
and  without  the  use  of  carbolized  oil  ] — Ed. 


Vinegar  as  a  Remedy  Against  Vomiting  After  Chloroform  Nar¬ 
cosis. — Immediately  after  having  performed  the  operation  and  placed  the 
patient  in  bed,  Warholm  applies  a  handkerchief  moistened  wiih  vinegar 
in  front  of  the  nose,  letting  it  remain  there  until  the  patient  returns  to  con¬ 
sciousness,  or  longer  if  it  agree  well  with  him.  Of  thirty  cases  experi¬ 
mented  upon  by  the  author,  the  majority  were  benefitted.  In  most  of  them 
the  effect  was  absolute.  In  two  cases  the  remedy  did  not  succeed  ;  one  of 
these  was  an  alcoholist.  The  patient  should  also  have  a  small  phial,  filled 
with  vinegar,  standing  at  his  bedside,  to  smell  as  the  demand  arises. — 
Hygiea,  lv.,  10,  pp.  321-322,  Stockholm,  1893. — Uni.  Med.  Jour.,  Dec.,  1893. 
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DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

Two  Cesarean  Sections  and  Three  Symphysiotomies.— Dr.  Bar¬ 
ton  Cooke  Hirst,  in  the  TJniv.  Med.  Mag.,  February,  1894,  contributes  a  re¬ 
port  of  the  above  cases  occurring  in  his  practice  and  describes  a  new  pelvi¬ 
meter  of  bis  own  design. 

I 

The  most  interesting  and  instructive  case  was  symphysiotomy,  done  on 
a  rachitic  dwarf,  4  feet  1  inch  high,  with  a  diagonal  conjugate  of  9  cm. 
Section  of  the  pubic  symphysis  and  delivery  thereby  was  thought  possi¬ 
ble  (as  he  had  delivered  a  rachitic  dwarf  with  the  same  measurements  a  few 
months  before),  and  labor  was  induced,  the  cervical  canal  dilated,  the  sym¬ 
physis  cut  and  the  forceps  tried.  This  failed  to  engage  the  head  and  version 
was  next  performed,  and  the  delivery  accomplished,  only  after  using  force 
enough  to  fracture  a  clavicle  and  the  child’s  neck.  This  difficulty  convinced 
him  that  the  conjugata  vera  was  less  than  would  be  supposed  from  the  diag¬ 
onal  diameter,  and  led  him  to  devise  a  new  pelvimeter,  with  which  he  found 
the  diameter  of  the  conjugate  vera  to  be  less  than  6  cm. 

He  thus  describes  the  use  of  the  instrument:  The  woman  is  placed  in 
the  lithotomy  position  with  the  buttocks  projecting  well  over  the  edge  of 
the  table.  A  mark  with  a  lead  pencil  is  made  on  the  skin,  over  the  sym-  ; 
physis,  one-eighth  of  an  inch  below  the  upper  edge.  Two  fingers  of  the  left 
hand  are  inserted  in  the  vagina,  to  find  the  promintory  of  the  sacrum,  as  in 
Baudelocque’s  method.  The  straight  tip  of  the  pelvimeter  is  then  placed  ! 
firmly  upon  the  middle  line  of  the  promontor}7,  and  an  assistant  adjusts  the 
sliding  tip  directly  over  the  mark  made  upon  the  skin  covering  the  sym¬ 
physis.  This  arm  is  then  screwed  fast,  the  pelvimeter  withdrawn,  and  the 
distance  between  the  tips  measured  with  a  tape  measure.  This  is  the  true  i 
conjugate,  plus  the  thickness  of  the  upper  portion  of  the  symphysis,  which 
can  also  be  ascertained  by  the  pelvimeter  and  subtracted.  This  re¬ 
mainder  is  the  diameter  of  the  true  conjugate,  and  is  open  to  no  error  if 
properly  taken.  The  plan  of  Baudelocque,  of  estimating  the  true  conjugate 
from  the  diagonal  conjugate,  is  untrustworthy,  owing  to  the  variations  in 
the  height  and  angle  of  the  symphysis. 


A  New  Treatment  for  Epilepsy—  It  is  believed  that  a  prolonged 
treatment  by  opiates  renders  the  organism  extremely  susceptible  to  the  | 
action  of  the  bromides.  With  this  in  mind,  Flechsig,  of  Leipsic,  ha3  admin¬ 
istered  opium  at  the  beginning  of  the  treatment  of  epilepsy,  in  ascending 
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quantities  of  from  15  centigrammes  to  75  centigrammes,  and  even  1.05 
grammes,  in  three  doses,  during  six  consecutive  weeks.  About  this  time  he 
has  stopped  abruptly  the  administration  of  the  drug,  and  prescribed  then, 
during  a  period  of  about  two  months,  bromide  of  potassium  in  doses  of  7.50 
grammes,  gradually  reducing  the  amount  to  2  grammes  per  day.  The  con¬ 
vulsive  seizures  disappeared  as  if  by  magic,  on  the  suspension  of  the  opium, 
and  the  beginning  of  the  ingestion  of  the  bromide  of  potassium.  This 
instantaneous  effect  was  produced  in  two  patients  of  the  author,  in  whom  all 
other  medication  employed  for  several  years  had  utterly  failed  to  do  any 
good.— Gaz.  Med.  de  Liege:  Ther.  Gaz. 


Tetany. — M.  Howard  Fussell,  in  the  TJniv.  Med.  Mag.,  for  January, 
1894,  contributes  an  interesting  article  on  this  rare  disease,  and  reports  a 
case.  He  quotes  Osier  on  thi3  subject,  as  follows:  The  fingers  are  bent  at 
the  metaearpo-phaiangeal  joint,  extended  at  the  terminal  joints,  pressed 
close  together  and  the  thumb  is  contracted  into  the  palm  of  the  hand.  The 
wrist  is  flexed,  the  elbows  are  bent  and  the  arms  are  folded  over  the  chest. 
In  the  lower  limbs  the  feet  are  extended  and  the  toes  adducted.  The  mus¬ 
cles  of  the  face  and  neck  are  less  commonly  involved,  but  in  severe  cases 
there  may  be  trismus  and  the  angles  of  the  mouth  are  drawn  out.  The 
spasms  are  usually  paroxysmal.  In  severe  paroxysms  there  may  be  involve¬ 
ment  of  the  muscles  of  the  back  and  thorax.  The  irritability  of  the  nervous 
system  is  enormously  increased,  both  during  the  period  of  tetany  and  after¬ 
ward. 

Fussell  then  reports  his  case,  a  girl  of  5  years,  who  developed  her  first 
attack  while  enjoying  her  usual  health,  and  without  any  apparent  cause. 
The  muscles  of  the  larynx  were  involved  in  the  spasm,  as  well  as  those  of 
the  legs,  arms,  face,  etc.,  and  continued  to  be  involved  at  each  subsequent 
^ttack.  She  also  later  developed  epilepsy,  and  had  several  seizures  inde¬ 
pendently  of  tetany.  While  the  latter  would  come  on  without  any  apparent 
cause,  it  was  sure  to  follow  any  acute  disease,  to  some  extent  at  least. 

He  thinks  his  case  supports  the  views  of  Loos,  that  laryngismus  stridu¬ 
lus  and  tetany  are  identical  conditions,  and  concludes  as  follows: 

“Laryngismus  stridulus  was  a  prominent  symptom  in  the  attacks  of 
tetany. 

“  The  child  was  not  rachitic. 

“The  tetany  occurred  in  the  spring  and  fall,  and  disappeared  in  summer 
and  winter.  The  causation,  in  this  case,  appeared  frequently  to  be  disturb¬ 
ances  of  digestion,  and  finally,  tetany  and  laryngismus  stridulus  would  appear 
to  be  identical  conditions  and  not  distinct  diseases.” 


OBITUARY 


Dr.  A.  Dunlap,  of  Springfield,  Ohio,  died  at  his  home,  in  that  city,  on 
Friday,  February  6,  1894.  Dr.  Dunlap  was  a  maker  of  medical  history.  He 
graduated  from  the  Cincinnati  Medical  College,  in  1839,  and  early  turned  his 
attention  to  abdominal  surgery.  A  case  presented  itself  for  operation  before 
the  discovery  of  anaesthesia.  The  operation  was  performed  and  resulted 
favorably.  The  case  was  written  up  and  presented  to  the  Lancet-Clinic  for 
publication,  but  was  returned  to  its  author  with  severe  condemation.  A  hot 
correspondence  ensued,  and  Dr.  Dunlap  declared  he  would  never  offer  any 
more  cases  for  publication.  He  continued  to  operate  during  his  life-time, 
placing  to  his  credit  over  400  abdominal  sections.  He  kept  his  word  in  the 
main,  and  published  but  few  of  the  results  of  his  operations.  Dr.  Dunlap 
was  a  companionable  Christian  gentleman.  For  many  years  he  was  very 
active  in  the  Ohio  State  Medical  Society,  and  always  had  the  best  interests 

1 1 

of  the.  profession  at  heart. — Cincinnati  Lancet-Clinic. 


CORRESPONDENCE. 


Waterloo,  Ind.,  February  28,  1894. 

To  the  Editor  of  the  Magazine: 

In  response  to  an  editorial  article  on  “A  Plan  For  a  Medical  Law,”  by 
Dr.  W.,  in  the  Fort  Wayne  Medical  Magazine  of  January,  1894,  we  beg 

fl 

to  reply : 

After  speaking  of  the  subject  in  a  general  way  the  doctor  bases  a  plan 
for  a  law  regulating  the  practice  of  medicine  on  two  factors  as  follows: 

1.  Upon  the  rights  of  the  people  who  are  incapable  of  judging  for  them¬ 
selves  as  to  the  fitness  of  a  physician. 

2.  Upon  the  duty  of  the  State  to  protect  the  ignorant  against  the  vicious. 

These  factors,  upon  which  to  base  a  law  correcting  the  present  evil  sys¬ 
tem,  are  correct,  but  we  beg  to  dissent  from  the  solution  of  the  difficulty  as  i 
proposed  by  the  doctor.  The  plan  therein  stated  is  that  a  “State  Council,” 
consisting  of  ninety-two  members  be  appointed  who  shall  be  authorized  to 
select  one  physician  from  each  Congressional  district  to  serve  as  a  State  Ex¬ 
amining  Board  for  the  purpose  of  examing  and  passing  upon  the  fitness  of  all 
physicians  who  wish  to  practice  in  the  State.  The  article  is  closed  by  the 
statement  that  “diplomas  should  only  be  recognized  as  certificates  of  instruc¬ 
tion  and  not  as  evidence  of  learning.” 
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The  article  invites  the  opinion  of  members  of  the  professiun,  hence  we 

reply: 

We  state  first,  that  if  a  pure  stream  is  wanted,  there  must  be  a  pure 
fountain  head,  else  there  will  be  on  hand  the  lifetime  job  of  a  Hercules  en¬ 
gaged  in  the  futile  attempt  of  purifying  the  stream.  We  favor  a  law  regulat¬ 
ing  the  practice  of  medicine  in  this  and  all  the  States,  and  we  here  propose 
one  and  have  the  faith  to  believe  that  it  would  settle  the  matter  equitably 
and  for  all  time. 

The  only  law  that  this  or  any  other  State  needs,  is  summed  up  in  a  sen¬ 
tence — regulate  the  colleges  and  the  competency  of  the  profession  will  regu¬ 
late  itself.  Yes,  regulate  the  machines  that  are  grinding  out  incompetent 
practitioners  and  the  condition,  called  the  present  evil,  will  vanish  like  dew. 

We  favor  limiting  the  colleges  or  universities  of  the  State  to  two  until 
I  it  could  be  clearly  wown  that  another  should  be  needed. 

Let  the  law  explicitly  define  a  reputable  college  or  university  and  one 
S  whose  diploma  should  be  recognized,  whose  prossor  should  be  allowed 
,  the  right  to  practice  wherever  he  chooses,  without  let  or  hinderance  and 
that  too  for  the  sole  reason  that  he  holds  a  diploma  from  an  institution  whose 
|  standing  is  above  criticism. 

The  conditions  upon  which  the  students  should  be  admitted  to  the  col¬ 
leges  or  universities  thus  founded,  should  be  so  regulated  by  law,  or  the  col¬ 
lege  itself  so  regulated,  that  a  certain  standard  of  scholarship,  coupled  with 
a  good  moral  character,  would  be  the  prerequisites  of  admission,  so  that  he 
who  took  the  prescribed  course  would  be  placed  upon  an  elevated  plane  and 
his  degree  would  stand  for  scholarship  and  competency. 

What  would  be  thought  of  the  degrees,  A.  M.,  B.  S.,  D.  D.,  etc.,  which 
!  would  not  entitle  the  holder  to  be  respected  for  learning,  save  that  he  be 
subject  to  a  State  examination  to  prove  the  fact? 

I  By  all  means  let  us  have  founded  colleges  or  universities  by,  or  at  least 
under  State  centrol  only,  and  then  will  they  be  respected  as  institutions  of 
learning  and  their  degrees  will  stand  for  fitness,  and  the  oft  agitated  muddle 
of  trying  to  regulate  the  practice  of  medicine  will  be  at  an  end, 

Let  the  law  regulate  the  whole  institution — its  courses,  the  selecction  of 

i  the  board  of  regents,  its  equipments,  the  selection  of  teachers,  wrho  should 
only  he  selected  for  their  fitness  and  learning,  and  the  prerequisite  demands 
lor  admission  would  shut  out  at  the  start  the  illiterate  and  next  an  incompe¬ 
tent  course  of  instruction  in  the  science  of  medicine. 

No,  no ;  we  have  no  faith  in  trying  to  regulate  an  evil,  but  believe  in  the 
treatment  that  kills  it  outright. 

One  thought  more.  We  favor  the  repeal  of  the  present  law,  which  is  a 
'  roaring  farce.  It  is  no  law,  in  fact,  for  the  reason  that  it  makes  no  attempt 
even  to  regulate  the  practice.  Therefore,  let  us  agitate  the  matter  to  the 
point  of  founding  State  colleges  or  universities,  and  thus  end  forever  the 
i  present  evil.  Yours,  etc., 

T.  J.  Carpenter, 


* 


SOCIETY  PROCEEDINGS. 


PROCEEDINGS  OF  THE  ALLEN  COUNTY  MEDICAL  SOCIETY,  FEB¬ 
RUARY  6,  1894. 

President  in  the  chair.  Meeting  called  to  order  at  8  p.  m. 

Dr.  C.  B.  Stemen’s  paper  entitled,  “The  Spleen,  Its  Function,  and  Par¬ 
tial  Removal  of  the  Same,”  refers  to  the  function  of  the  spleen  as  viewed  by 
the  various  physiologists.  This  organ  may  be  removed  from  the  animal 
without  detriment  to  life 

In  1844,  spleen  was  removed  in  London;  patient  dying  thirteen  years  : 
afterward  of  pneumonia. 

In  1838,  Dr.  Chapman  reports  a  case  in  which  the  patient  was  gored  by 
a  buffalo;  the  spleen,  protruding  from  the  wound,  was  removed,  and  patient 
recovered. 

In  October,  1893,  was  called  to  examine  a  lady,  39  years  old,  who  pre¬ 
sented  an  abdominal  enlargement  on  left  side.  On  January  1st,  1894,  she 
came  to  the  St.  Joe  Hospital,  in  this  city,  and  was  again  examined.  She  : 
returned  to  her  home,  and  three  weeks  ago  she  was  operated  upon  there,  j 
when  a  diseased  mass  was  found  occupying  the  region  of  the  spleen  and  lying  [ 
under  the  capsule.  Removed  the  diseased  mass,  put  in  drainage  tube  and  j 
closed  the  wound.  Patient  at  this  writing  is  progressing  nicely.  Tempera-  j 

_  i 

ture  not  above  101°.  Received  a  letter  to-day  from  the  physician  in  attend-  j 
ance  who  reports  the  case  as  doing  well.  When  the  belly  was  opened,  found  j 
that  the  capsule  was  already  opened,  and  that  a  fluid  substance  was  oozing 
from  the  wound.  Scooped  out  the  broken  down  spleen  mass,  and  ligated 
about  twenty  vessels. 

Dr.  Porter: — Would  like  to  ask  if  the  drainage  tube  was  inserted  in  the  j 
belly  ? 

Dr.  Stemen  replied  that  the  drainage  tube  was  put  into  the  abdominal 
cavity. 

Dr.  Porter: — Thinks  the  operative  interference  consisted  in  simply  scoop-  | 
ing  out  the  broken  down  mass.  Such  removal  of  part  of  the  spleen  is  not  a  ; 
laparotomy. 

Function  of  the  spleen  may  be  studied  from  a  pathological  point  of  view’ 
The  spleen  is  enlarged  in  all  cases  of  septic  infection  and  this  would  point  to  j 
this  organ  as  one  whose  function  is  depurative;  it  also  serves  as  a  diverticu-  j 
lum  for  the  portal  circulation.  H.  Kolliker  operates  on  the  spleen  in  cystie 
degeneration,  malignant  disease,  in  cases  of  multiple  abcess,  and  in  case^ 
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where  the  spleen  occupies  an  abscess  cavity.  The  latter  operation  has  been 


i 

»  I 

| 

| 

f 
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done  in  this  city. 

Cross  section  is  the  proper  method  for  large  tumors,  There  is  no  more 
danger  of  hernia  in  cross-section  than  in  vertical.  Amyloid  degeneration 
and  ague  cake  do  not  care  for  operative  interference. 

Dr.  Sweringen: — Several  years  ago  met  a  case  in  which  spleen  was  enor¬ 
mously  enlarged  from  malaria.  The  man  was  engaged  in  the  excavation  of 
ground  for  a  road  bed  at  the  time  I  saw  him,  but  some  years  before  had 

worked  in  a  mine,  where  he  undoubtedly  contracted  the  trouble.  The  tumor 
was  enormous,  filling  almost  the  entire  abdomen,  its  edge  plainly  palpable, 

its  surface  smooth.  The  man  was  asemic  to  the  last  degree,  suffered  much 
from  exhausting  hemorrhages  from  the  bowels,  and  great  pain  in  the  abdo¬ 
men.  He  had  been  treated  by  quinine  and  arsenic,  with  general  alterative 
tonics  all  to  no  purpose,  so  that  I  recommended  its  removal  after  reading  an 
account  of  a  number  of  splenotomies  by  a  New  York  surgeon,  in  the  New 
York  Med.  Jour.  He  was  prepared  for  the  operation  before  the  class,  but 
the  surgeon  refused  to  operate  on  so  short  notice  and  he  was  lost  sight  of 
by  me. 

Sarcoma,  when  it  can  be  diagnosticated,  should  always  call  for  removal. 

The  function  of  the  spleen  is  that  of  the  destruction  of  red  blood  corpus¬ 
cles:  it  is  a  purifier  of  the  blood,  and  has  been  called  the  “grave-yard”  of  the 
corpuscles.  In  foetal  life  it  has  been  supposed  to  be  a  blood-forming  gland. 
Its  enlargement  in  septic  processes  indicates  a  possible  additional  function, 
similar  to  that  of  the  liver,  i.  e.,  the  destruction  of  poisons  and  ptomaines. 


PROCEEDINGS  OF  THE  ALLEN  COUNTY  MEDICAL  SOCIETY 

FEBRUARY  20. 

President  in  the  chair. 

Report  of  case  by  Dr.  K.  K.  Wheelock.  Subject:  “Sympathetic  irido¬ 
cyclitis,  with  loss  of  sight  in  both  eyes,  in  which  useful  vision  was  restored 
by  double  iridectomy  afer  seven  years.”  C.  D.  Hasty,  age  20,  of  Reed  City, 
Michigan,  was  seen  by  Dr.  Wheelock,  April  20,  1893,  and  gave  the  following 
history:  In  1885  was  struck  in  the  right  eye  with  a  snow  ball;  eye  became 
immediately  very  sore,  and  grew  gradually  worse,  and  continued  to  be  pain¬ 
ful  all  winter;  was  confined  to  the  house  and  was  unable  to  attend  school;  eye 
finally  became  blind;  every  spring  and  fall  since  then  eye  has  had  spells  of 
redness,  watering  and  pain  lasting  from  two  to  four  weeks.  Over  one  year 
after  injury  to  right  eye,  left  eye  became  affected  and  behaved  much  in  same 
way  as  the  right  one  and  finally,  after  a  period  of  pain,  especially  at  night, 
lasting  for  some  weeks,  the  sight  became  very  dim.  Every  few  weeks,  the 
eye  would  become  inflamed,  till  finally  there  was  total  loss  of  sight  and  ina¬ 
bility  to  go  about  alone.  Both  eyes  presented  the  appearance  of  recurrent 
iritis  with  occlusion  and  seclusion  of  the  pupil .  The  instillation  of  a  few 
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drops  of  atropine  had  the  effect  of  making-  the  pupils  slightly  irregular  as  to 
the  superficial  layer  of  fibres,  showing  the  uveal  layer  agglutinated  to  the 
capsul.  On  April  20th,  did  an  upward  iridectomy  on  right  eye  under  co¬ 
caine  and  found  the  uveal  pigment  extending  upward  fully  two  mill,  on  the 
otherwise  transparent  lens.  No  inflammatory  reaction  followed.  On  May 
4th,  did  downward  iridectomy  on  R.  E.  August  12th,  R.  E  is  so  much  im¬ 
proved  that  patient  can  go  about  alone.  Now  did  downward  iridectomy  on 
L.  E.  and  the  lens  was  but  little  affected  by  uveal  pigment.  An  iritis  fol¬ 
lowed  with  partial  closure  of  coloboma.  One  month  later  did  an  upward  iri¬ 
dectomy  on  L.  E.  October  1st,  R.  E.  S.  -4% ;  L.  E.  S.  with  both  eyes  can 
read  Jaeger  No.  1  with  difficulty. 

May  19,  1893.  R.  E.  S.  -nP0- ;  L.  E.  S.  fi) ;  R.  E.  Jaeger  No.  6;  L.  E. 
Jaeger  No.  5,  with  both  eyes  Jaeger  No  1.  Patient  has  had  no  iritis  since 
operations  were  performed  and  can  now  support  himself  by  his  labor. 

The  two  points  of  interest  in  this  paper  are: 

First.  The  therapeutic  value  of  iridectomy  in  iritis  with  seclusion  and 
irido-cyclitis  with  posterior  synechia,  and 

Second.  The  pathogenesis  of  sympathetic  inflammation. 

Dr.  Porter: — Concerning  the  particular  inflammation  of  which  Dr. 
Wheelock’s  paper  treats,  I  can  say  nothing,  as  I  have  had  no  experience  in 
that  line.  The  etiology  of  inflammation  in  general,  however,  has  interested 
me  for  some  years.  In  general  surgery  we  have  practically  no  inflamma¬ 
tion  without  infection.  It  does  not  follow,  however,  that  infection  is  always 
followed  by  inflammation.  We  must  have,  besides  the  germs,  a  suitable 
soil,  i.  e.  tissues  the  resisting  power  of  which  has  been  reduced.  Trauma, 
heat,  cold,  reflex  nerve  influences,  &c.,  may  in  this  way  prepare  the  soil,  and 
in  this  sense  only  are  they  to  be  looked  upon  as  causes  of  inflammation.  En¬ 
tertaining  as  I  do  these  views,  I  can  not  subscribe  to  the  essayists  opinion 
that  the  theory  of  the  reflex  nerve  origin  of  so-called  sympathetic  oph¬ 
thalmia  has  as  much  to  support  it  as  has  the  theory  of  infection. 

Dr.  Rosenthal: — I  would  like  to  ask  if  there  was  penetration  of  the  eye. 

Essayist: — No,  sir. 

Dr.  Rosenthal:— My  opinion  is  that  when  septic  infection  has  oc¬ 
curred  there  has  always  been  perforation.  We  may  and  do  have  cases  of 
cyclitis  due  to  the  fact  that  the  iris  has  been  caught  in  the  cicatrix.  In 
phthisis  bulbi,  there  may  be  no  active  infection,  yet  we  may  have  sympa¬ 
thetic  irritation  occurring.  Sympathetic  ophthalmia  may  be  originated  by 
infection  through  the  lymph  spaces  as  in  the  case  of  the  anthrax  bacillus^ 
which  may  also  give  rise  to  general  infection.  Dr.  Rosenthal  quoted  the  ex¬ 
periments  of  Gifford  (Arch.  f.  Augenheilkunde)  where  anthrax  bacilli  were 
introduced  into  the  vitreous  and  found  to  have  made  their  way  along  the 
large  vessels  of  the  optic  nerve,  through  the  orbit,  into  the  cranium,  with¬ 
out  the  dural  sheath  of  the  optic  nerve,  thence  through  the  sub-vaginal 
space  into  the  supra-choroidal  space  of  the  other  eye. 
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Dr.  Buchman: — Trauma,  without  puncture,  as  recited  in  the  paper,  re¬ 
sulting  in  inflammatory  processes,  ending  finally  in  the  loss  of  sight  in  both 
eyes,  is  rather  remarkable.  Yet,  when  we  consider  the  vaso-motor  paralysis 
that  almost  necessarily  must  follow,  the  consequent  stasis  of  the  circulating 
fluids,  the  rapidity  with  which  tissue  integrity  is  impaired  when  deprived  of 
constant  nourishment  and  the  disintegration  that  must  follow,  it  seems  to 
me  that  we  can  reason  to  the  building  up  of  germ  life  from  this  now  patho¬ 
logical  condition  of  the  fluids  in  the  injured  eye.  However,  the  history  of 
germ  genesis  is  not  yet  written. 

Paper  by  Dr.  Geo.  C.  Stemen.  Subject,  “Antipyretics.”  Essayist  con¬ 
demns  the  use  of  the  coal  tar  products,  and  would  substitute  aconite  for 
them.  Patient  had  a  temperature  of  102°  F.  Ten  grain  dose  of  antipyrine 
caused  great  depression  in  this  case. 

Dr.  R.  F.  Lipes: — Once  saw  a  patient  who  had  taken  one  teaspoonful  of 
tinct.  aconite  by  mistake.  Sulphate  of  mercury  given  in  a  few  minutes 
afterward  caused  emesis.  Great  prostration  followed. 

Dr.  Buchman: — Antipyretics  have  a  limited  use  because  they  can  only 
be  applied  to  symptoms.  Must  treat  all  disease  upon  the  rational  ground  of 
causation.  The  quantity  of  temperature  was  the  expression  of  a  cause  which 
should  be  treated. 

Dr.  Porter: — I  had  hoped  the  essayist  would  say  more  concerning  the 
mode  of  action  of  antipyretics.  Whether  the  act  by  inhibiting  heat  produc¬ 
tion,  or  by  enhancing  radiation,  or  whether  these  two  modes  of  action  are 
combined  in  some  remedies,  are  exceedingly  interesting  and  important  ques- 

C 

tions.  There  is  considerable  evidence  in  favor  of  the  theory  that  the  coal 
tar  derivations  owe  their  antipyretic  effect,  at  least  in  part,  to  their  destruc¬ 
tive  action  on  the  red  blood  corpsucles.  That  herein  lies  the  danger  in 
their  use  I  believe  ;  that  they  are  dangerous  remedies  I  also  admit,  but  to 
proscribe  the  coal-tar  products  and  administer  aconite  instead,  is,  in  my 
jj  opinion,  rushing  from  the  devil  into  the  deep  sea.  It  is  a  question  too  as  to 
whether  it  is  advisable  to  reduce  the  high  temperature  which  accompanies 
septic  processes.  There  is  good  reason  for  believing  that  the  high  tempera¬ 
ture  inhibits  the  activity  of  the  very  germs  which  have  produced  it.  Many 
|  pathogenic  germs  are  killed  by  an  exposure  for  ten  minutes  to  a  tempature 
|  of  140°-145°  F.  This  being  true  is  it  not  probable  that  a  temperature  of 
103°-105°  for  a  number  of  hours  very  greatly  reduces  their  virulence  ? 

Quinine  as  an  antipyretic,  in  my  hands,  has  not  been  satisfactory.  The 
short  duration  of  its  antipyretic  effect,  and  consequent  feeling  of  well  being, 
is  often  more  than  counter-balanced  by  its  ill  effects  on  the  stomach  and 
nervous  system.  The  essayists  experience  with  antipyrine  is  unusual.  My 
criticism  would  be  that  such  a  temperature  (102°)  does  not  call  for  an  anti¬ 
pyretic. 

Before  closing,  [  desire  to  refer  to  the  use  of  quaracol,  applied  to  the 
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skin,  as  recently  advised  by  Da  Costa.*  From  his  hospital  experience  he 
concludes  that,  that  thus  used  in  doses  of  20-30  drops,  it  is  a  powerful  and 
safe  antipyretic.  The  objection  to  it  is  its  odor,  He  says  the  best  mode  of 
using  it,  is  to  paint  it  on  the  skin  of  the  abdomen  with*  a  brush,  then  rub  it 
in  for  five  minutes  with  the  hand.  Its  action  is  said  to  be  more  permanent 

but  less  prompt  than  the  cold  bath. 

*Med.  News,  Jan.  27,  1894. 

Dr.  Rosenthal:— Thinks  that  warm  water  is  the  only  safe  antipyretic.  It 
has  no  bad  effect  on  the  circulation,  and  can  be  frequently  repeated  with 
the  assurance  that  serious  dspression  will  not  follow.  The  cool  tar  products 
find  no  place  in  my  list  of  antipyretics,  and  especially  danger  follows  the 
administration  of  antipirine,  of  which  I  have  never  used  a  single  grain.  The 
literature  is  against  them,  and  especially  antipirine.  Have  sometimes  used 
phenacetine  in  small  doses.  They  interfere  with  the  chemical  action  of  the 
red  globules  and  reduce  their  power  of  appropriating  oxygen  while  they 
take  away  the  hsemoglobin.  The  excessive  prespiration  noted  in  the  essay¬ 
ist’s  case  was  the  first  step  toward  collapse.  Quinine  is  not  to  be  used  as  an 
antipyretic.  It  sustains  the  heart’s  action,  and  in  this  manner  has  its  use  in 
high  temperatures.  I  do  not  use  the  sulfate  on  account  of  its  irritating 
action  upon  the  stomach,  and  its  bad  effects  upon  the  nervous  system.  The 
bi-sulfate  in  conjunction  with  hydrochloric  acid  acts  better. 

Dr.  C.  B.  Stemen: — Confesses  to  great  faith  in  the  antipyretic  action  of 
quinine.  It  seems  to  me  to  have  an  excellent  effect  in  peritonitis  when  com¬ 
bined  with  morphine.  In  twenty  grain  doses,  combined  with  one  grain  of 
morphine,  am  satisfied  that  I  have  aborted  many  a  case  of  peritonitis  Have 
used  quinine  in  pneumonia,  but  am  not  impressed  with  its  value  in  this  j 
disease.  Have  had  but  little  experience  with  the  coal  tar  products  as  anti¬ 
pyretics.  Am  opposed  to  their  general  use.  Have  used  Aconite  for  many 
years,  and  have  regarded  it  as  an  arterial  sedative,  but  not  a  depressant. 

I 

Used  Norwood’s  tincture  many  years  ago  extensively,  but  am  not  using  it  so  i 
much  now,  and  advise  against  it.  Bartholow  then  taught  that  digitalis 
should  be  combined  with  it.  Frequent  sponging  with  warm  water  is  a  most  ! 
efficient  antipyretic,  especially  if  the  patient  is  gently  fanned  while  using  it. 
Cold  water  reduces  the  temperature  more  rapidly,  but  the  return  of  the  heat 
is  more  sudden. 

Dr.  R.  F.  Lipes: — Wyeth  says  after  internal  urethrotomy  if  the  temper¬ 
ature  rises  to  100°  F.  give  twenty  grains  of  antipyrine. 

Next  meeting  will  be  held  on  Tuesday,  March  6th,  at  8  p.  m.  at  Dr.  C. 

B.  Stemen’s  office. 

Essayist,  Dr.  A.  P.  Buchman.  Subject,  Neurasthenia. 

Subject  for  discussion,  Inflammation. 


BOOK  REVIEWS. 


The  Anatomy  and  Surgical  Treatment  of  Hernia.  By  Henry  O.  Marcy,  A. 

M.,  M.  D.,  LL  D.  Quarto,  421  pages,  New  York;  D.  Appleton  &  Co., 

1893.  P. 

This  book,  elegantly  and  substantially  bound  in  half  morrocco,  printed 
in  large  type  on  heavy  paper,  with  wide  margin,  beautifully  and  profusely 
illustrated  by  reproductions  from  Bourgery,  Guthrie,  Darrach,  Cooper, 

i 

Cruveilhier  and  others,  together  with  many  original  plates  and  figures,  im¬ 
presses  the  reader  with  the  important  place  which  the  subject  holds  in  the 
author’s  mind. 

The  first  chapter  is  devoted  to  a  general  consideration  of  the  subject  in¬ 
cluding  its  importance,  definition  of  hernia,  varieties,  frequency  and  relative 
frequency  of  the  different  varieties,  its  relation  to  age,  social  condition,  na¬ 
tivity,  locality,  &c.,  including  tables  from  .J.  H.  Baxter,  Surg.  Gen.,  U.  S.  A., 
Malgaigue  and  City  of  London  1  \uss  and  Soc. 

Chapter  n  deals  with  iguinal  hermia  very  exhastively,  including  exten¬ 
sive  quotations  from  Seer  pa  and  Cooper. 

Chapter  hi  describes  conginital  and  eucysted  hernia.  Nearly  half  of 
this  chapter  consists  of  quotations  from  Percival  Pott,  J.  W.  Hulke,  Scarpa 
and  others.  Five  specimens  in  the  Museum  of  the  R.  C.  of  S.,  England,  are 
also  described  in  this  chapter. 

Chapter  iv  takes  up  the  causes,  conditions,  formation  of  sac  and  changes 
in  same  found  in  inguinal  hernia. 

Chapters  v  and  vi  describe  direct  and  reducible  inguinal  hernia  and  in 
the  latter  is  to  be  found  all  the  information  given  in  the  volume  on  the  sub¬ 
ject  of  supports  as  applied  to  the  various  forms  of  hernia. 

Chapter  vn  treats  of  the  symptoms  and  complications  of  irreducible  in¬ 
guinal  hernia  and  gives  a  detailed  report  of  a  case  of  Arnaud?s  which  was 
cured  without  operation. 

Chapters  vm,  ix  and  x  are  given  to  a  description  of  strangulated  in¬ 
guinal  hernia,  its  symptoms,  prognosis  and  surgical  procedures  employed  in 
the  treatment  of  this  and  irreducible  inguinal  hernia,  with  a  description  of 
the  various  instruments  devised  for  the  same.  After  discribing  the  treat¬ 
ment  of  the  wound  after  the  reduction  of  the  hernia,  as  devised  by  Berkett, 
Warren  and  Mr.  Wood  of  Dondon,  the  author  declares  that  he  who  feels  that 
the  operation  is  finished  with  the  restoration  of  the  abdominal  organs,  with¬ 
out  making  the  attempt  at  permanent  cure,  fails  in  the  performance  of  an 
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important  part  of  the  obligation  which  he  owes  his  patient,  (an  assertion 
which  we  think  indisputable),  and  follows  with  a  description  of  his  own 
method. 

Chapters  xi  and  xn  treat  of  femoral  hernia,  its  anatomy,  reduction  by 
taxis,  operation  and  radical  cure. 

In  chapters  xiii  to  xx,  inclusive,  obturator,  ischiatic,  carcal,  overian, 
cystic,  umbilical,  ventral  and  diaphragmatic  hernial  are  considered  cases 
being  given,  from  various  sources,  illustrating  each  of  the  varietie. 

In  the  capter  on  hernia  of  the  orary  is  recorded  an  especially  interesting 
case  which  occurred  in  the  practice  of  M.  Gouey,  of  Ro wen,  in  1716.  “It 
is  a  case  of  gestation  in  a  hernial  sac  of  the  right  groin,  Gouey  opened  the 
sac  and  extracted  an  embryo  of  between  two  and  three  month's  develop¬ 
ments.”  This  the  author  regards  as  “one  of  the  earliest  authentic  cases.” 

The  chapter  on  the  ventral  hernia  is  especially  interesting  because  of 
the  frequent  occurrence  of  laparotomy  in  these  days  and  the  casual  relation 
known  to  exist  between  this  operation  and  this  form  of  hernia. 

Operators  will  perhaps  be  particularly  interested  in  the  remaining  seven 
chapters  of  the  work  as  these  chapters  deal  with  the  history  of  operative, 
methods,  the  complications  incident  to  operative  measures,  the  different 
methods  advocated,  the  conditions  which  call  for  the  radical  operation  ; 
with  capters  xxixi  and  xxvii  devoted  respectively  to  the  animal  suture  and 
a  description  of  what  the  fundamental  factors  in  the  cure  of  hernia  are,  in 
the  author's  opinion,  together  with  the  methods  of  operating. 

Great  stress  of  couse  is  laid  upon  the  buried  tendon  suture.  The  dispo- 
tion  of  the  sac  is  not  regarded  by  the  author  as  of  so  much  importance  as  is 
the  reconstruction  and  narrowing  of  the  canal.  The  restoration  of  the  obli¬ 
quity  of  the  canal  he  regards  as  tJe  most  important  of  all  objects  sought  in 
the  cure  of  inquinal  hernia,  and  to  this  rather  than  “the  peculiar  disposi¬ 
tion  of  the  sac,”  he  attributes  the  good  results  of  Macewen’s  operation. 

Aside  from  a  list  of  such  cases  of  the  author’s  as  he  has  been  able  to 
trace  (78  in  number  with  with  four  relapses  and  no  deaths),  a  list  of  over 
three  thousand  cases  operated  is  given,  which  shows  a  death  rate  of  less 
than  one  per  cent.,  all  of  strangulated  cases,  are  excluded  from  these  tables. 

It  may,  in  justice,  be  said,  we  think,  that  the  author  underestimates  the 
dangers  of  operation  and  over-estimates  the  invalidism  of  the  average  truss 
wearer.  The  man  who  plays  foot  ball  and  base  ball,  and  plays  it  well,  can 
scarcely  he  called  an  invalid,  yet,  as  is  well  known,  wearers  of  trusses  are 
not  infrequently  found  engaging  in  these  and  other  athletic  sports. 

Exception  will  be  taken  by  many  to  the  author’s  advice  to  “conduct  the 
stages  of  the  operation  under  irrigation,  with  a  mercuuric  solution,  1-2000, 
until  the  last  stitch  has  been  taken.” 

The  work  is  evidentally  the  result  of  much  patient  and  pains-taking  re¬ 
search  and  labor,  and  through  it  the  profession  in  general  and  the  American 
contingent  in  particular  has  been  placed  greatly  in  debt  to  the  author  ;  and 
we  may  add,  they  are  willing  to  incur  more  indebtedness  of  the  same  sort. 

P. 
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HoEden’s  Manuel  of  the  Dissection  of  the  Human  Body.  Edited  by  Jno. 
Langton.  Sixth  Edition.  Revised  by  A.  Hewson,  M.  D.,  Demonstra¬ 
tor  of  Anatomy,  Jefferson  Medical  College,  Etc.,  Etc,,  Philadelphia.  P. 
Blakeston,  Son  &  Co.,  1894. 

This  work,  so  well  known  that  it  has  reached  the  sixth  edition,  needs  no 
extended  notice.  One  hundred  and  three  illustrations  have  been  added,  and 
some  new  ones  substituted  for  the  old. 

The  book  has  been  reduced  in  size  by  putting- the  “  more  minutes  and 
intricate  points  in  smaller  typed’ 

These  alterations  and  additions  enhance  the  value  of  the  work. 

The  concise  style,  size,  marginal  index,  scope  and  numerous  illustrations 
make  the  work  a  good  one  for  practitioners  to  use  when  desirous  of  refresh¬ 
ing  their  anatomical  knowledge,  while  the  oil-cloth  or  sheep  binding,  which 
enables  one  to  keep  it  clean,  and  the  double  back,  allowing  the*  book  to  re¬ 
main  open  where  desired,  together  with  the  above  mentioned  marks  of 
merit,  especially  adapt  it  for  use  in  the  dissecting  room.  P. 


Official  Report  of  the  Sixth  Annua!  Meeting  of  the  National  Association 
of  Railway  Surgeons,  held  at  Omaha,  Wednesday,  May  31st,  June  1st 
and  2nd,  1893,  edited  by  R.  -Harvey  Reed,  M.  D.,  Mansfield,  Ohio. 
Chicago  :  Railway  Age  and  Northwestern  Railroader,  1893. 

This  is  a  neatly  bound  volume  of  286  pages,  of  which  219  are  taken  up  by 
the  papers  read  at  the  meeting.  One  hundred  and  sixty-six  papers  and  dis¬ 
cussions  on  the  various  questions  concerned  in  4  ‘  Teynvies  of  the  Cord  and 
Its  Envelopes  Without  Fracture  of  the  Spine.”  Fifty-one  pages  are  taken 
by  papers  on  various  subjects  gernuaice  to  railway  surgery  and  the  remarks 
made  upon  them. 

The  list  of  officers,  committees,  table  of  contents,  constitution  and  by¬ 
laws,  mortality  roll  and  names  of  members  active  and  honorary,  occupies  the 
remaining  pages.  The  typographical  errors  are  few,  though  the  type  in 
which  the  papers  and  discussions  are  printed  is  too  small  for  easy  reading. 
The  volume  shows  an  improvement  both  in  the  character  and  quality  of  the 
work  done  as  compared  with  that  done  at  the  last  meeting,  and  is  very  cred¬ 
itable  to  the  Association.  However,  there  is  room  for  improvement,  and  we 
shall  expect  to  see  it  manifested  in  the  volume  which  shall  give  the  proceed¬ 
ings  of  the  next  (Galveston)  meeting.  P. 
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BOOKS  AND  PAMPLETS  RECEIVED— (Books.) 

New  Truths  in  Ophthalmology,  as  developed  by  G.  C.  Savage,  M.  D., 
Professor  of  Ophthalmology  in  the  new  departments  of  the  University  of 
Nashville  and  Vanderbilt  University.  Thirty-two  illustrations.  Published 
by  the  author.  Printed  at  the  Publishing  House  of  the  Methodist  Episcopal 
Church,  South,  1893. 

PAMPHLETS  RECEIVED. 

Relative  to  the  Michigan  State  Board  of  Health  Exhibit  at  the 
World’s  Columbian  Exposition,  at  Chicago,  in  1893^  Published  by  the 
Michigan  State  Board  of  Health,  for  free  distribution  to  persons  interested 
in  any  of  the  subjects  treated.  Also  abstract  of  proceedings  of  Michigan 
State  Board  of  Health  special  meeting,  at  Lansing,  September  29  and  30th, 

1893.  Also  regular  meeting  held  January  12th,  1894. 

Four  Years  Work  in  Diseases  of  the  Rectum  at  the  Post-Graduate  Hos¬ 
pital  Clinic.  By  Charles  B.  Kelsey,  M.  D.  Reprinted  from  The  New  York 
Medical  Journal,  for  December  16th,  1893. 

Perines  Vaginal  Restoration.  By  Edward  W.  Jenks,  M.  D.,  LL.  D. 
Reprint  from  The  American  Journal  of  Obstetrics,  1893.  | 

Gonorrheal  Inspection  of  Women — Its  Surgical  Treatment.  By  Ed¬ 
ward  W.  Jenk,  M.  D.,  LL.  D.  Reprinted  from  Medical  Age ,  January  10th, 

1894. 

Limits  and  Requirements  of  Cyricecology.  By  Edward  W.  Jenk,  M.  D., 

LL.  D.  Reprinted  from  Medical  Record,  1893. 
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COUGHS. 

BY  LEWIS  C.  CLINE,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Medical  College  of  Indiana,  Indianapolis, 

Indiana. 

I  call  your  attention  briefly  to  the  subject  of  coughs  first,  because  of 
their  prevalence  at  this  time  of  the  year ;  second,  because  of  the  empiric 
manner  in  which  they  are  regarded  and  treated  by  some  of  the  pro¬ 
fession. 

Cough  is  an  expulsive  effort  to  remove  some  apparent  or  irritating 
substance  from  the  air  passages.  An  irritation  produced  on  any  of  the 
peripheral  branches  of  the  pneumogastric  nerves,  or  those  immediately 
connected  with  them,  will  cause  an  impulse  to  be  transmitted  through 
the  afferent  fibers  to  the  respiratory  center  in  the  medulla,  where  they 
are  translated  into  others  and  conducted  through  the  different  fibers  of 
the  cerebral  and  spinal  nerves  to  the  muscles  of  respiration  liberating 
their  force,  thus  producing  cough. 

The  act  of  coughing  produces  congestion  of  the  venous  circulation. 
The  current  of  the  blood  is  not  only  retarded  in  the  large  veins,  but 
may,  in  severe  paroxysms  of  coughing,  be  reversed  and  the  pressure 
brought  to  a  high  degree.  In  the  pelvis,  the  inferior  hemorrhoidal  veins 
and  those  of  the  bladder  and  uterus  become  so  turgid  that  rupture  may 
occur,  causing  slight  hemorrhage  during  the  paroxysm  of  cough.  In 
protracted  cases,  the  continuous  obstruction  of  the  venous  circulation 
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may  lead  to  derangement  and  disease  of  the  liver,  stomach  and  kidneys, 
culminating  in  dropsy.  In  the  lungs,  the  venous  congestion  may  result 
in  permanant  dilatation  of  the  capillaries,  rupture  and  emphysema  with 
all  its  consequences. 

Many  terms  are  used  to  designate  the  different  kinds  of  cough.  The 
following  are  the  only  ones  that  need  claim  our  special  attention,  viz., 
reflex  or  spasmodic,  irritative,  sympathetic,  hard  and  muffled.  A  reflex 
cough  is  one  that  may  be  due  to  irritation  in  other  organs  distant  from 
the  respiratory  apparatus.  With  this  variety  we  class  coughs  that  come 
from  the  stomach,  rectum,  uterine,  ovarian  and  ear  disturbances. 
Coughs  from  nasal  obstruction  come  under  this  head,  although  it  is  a 
part  of  the  respiratory  tract.  Spasmodic  is  a  term  applied  to  cough 
when  it  occurs  in  paroxysms  of  great  violence,  of  which  whooping- 
cough,  and  foreign  bodies  in  the  trachea,  are  typical  examples. 
Mediastinal  tumors,  as  aneurism  and  enlarged  bronchial  glands,  may  pro¬ 
duce  this  variety.  The  cough  of  acute  bronchitis  is  spasmodic  in  char¬ 
acter.  It  is  observed  in  phthisis.  In  this,  it  is  probably  due  to  the  in¬ 
tense  hyperemia  and  irritation  of  the  pharynx,  a  result  of  repeated  at¬ 
tacks  of  cough  and  collections  of  viscid  mucus,  which  is  frequently 
terminated  in  vomiting.  In  children,  this  is  is  a  diagnostic  sign  of 
whooping-eough. 

Rupture  of  the  superficial  capillaries  may  occur,  and  slight  hem¬ 
orrhages  take  place  from  the  naso-pharyngeal  and  laryngeal  mucous 
membranes,  especially  when  they  are  weakened  by  catarrh.  In  the  or¬ 
dinary  catarrhal  conditions  of  the  upper  portion  of  the  larynx,  cough  is 
not  a  prominent  symptom,  and  only  becomes  so  when  it  involves  the 
lower  part  of  the  larynx  and  trachea. 

Cough  is  much  greater  and  more  violent  when  the  large  bronchial 
tubes  are  affected  than  when  the  small  bronchi  are  involved.  The  pul¬ 
monary  parenchyma  are  still  less  sensitive,  or,  in  other  words,  the  cough 
of  bronchitis  is  much  greater  than  when  the  deeper  tissues  are  involved, 
as  in  pneumonia.  In  the  early  stages  of  phthisis  when  the  inflammation 
involves  the  parenchyma,  the  cough  is  not  so  severe  as  later  on,  when 
the  larger  tubes  become  involved.  This  fact  is  very  important  from  a 
clinical  and  therapeutical  standpoint. 

Irritative  cough  is  one  that  is  frequently  repeated  without  any  ex¬ 
pectoration,  and  is  the  typical  cough  of  phthisis  pulmonalis  in  its  early 
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stages.  This  form  is  observed  in  some  cases  of  obstruction  of  the  nose, 
and  in  cases  of  elongated  uvula,  enlarged  lingual  tonsil  aud  adenoid  tissue 
about  the  pharynx. 

Coughs  may  be  purely  nervous,  as  is  sometimes  observed  in  neu¬ 
rotic  subjects.  Dr.  Solis  Cohen,  in  his  work,  relates  a  case  of  an  epi¬ 
demic  of  nervous  cough  that  occurred  in  a  school  of  young  ladies,  in 
which  it  became  necessary  to  dismiss  the  school  in  order  to  break  it  up. 

A  hard  cough  is  a  violent  one  with  little  or  no  expectoration.  The 
terms,  metallic,  brassy  and  ringing  are  applied  to  this  variety.  It  is  ob¬ 
served  in  the  dry  stages  of  acute  and  chronic  bronchitis,  and  in  consump- 
I  tion  when  the  secretions  are  arrested. 

A  suppressed  cough  is  one  which  causes  pain,  and  the  patient  makes 
a  voluntary  effort  to  suppress  it,  or  modify  its  intensity — a  typical  ex¬ 
ample  of  which  is  seen  in  pleurisy.  It  is  also  met  with  in  pleurodynia 
associated  with  bronchitis. 

A  muffled  cough  is  an  exaggeration  of  a  hoarse  cough,  and  bears 
the  same  relation  to  the  latter  that  hoarseness  does  to  aphonia.  It  is 
sometimes  designated  as  a  “  grave-yard  cough.”  It  points  to  a  diseased 
condition  of  the  larynx  in  which  the  vocal  cords  can  no  longer  be  thrown 
into  sonorous  vibrations.  It  is  the  typical  cough  of  membranous  croup, 
and  laryngeal  diphtheria,  laryngeal  phthisis,  and  paralysis  of  the  muscles 
of  phonation. 

To  facilitate  the  diagnosis,  prognosis  and  treatment,  coughs  may  be 
divided  into  two  classes,"  curable  and  incurable.  On  the  accurate  diag¬ 
nosis  of  each  individual  case,  depends  the  successful  or  non -successful 
treatment. 

“  Can  you  cure  a  cough,  Doctor  ?  ”  is  the  all-important  question  so 
often  asked.  The  answer  to  this  question  differs  materially  in  different 
cases,  and  must  depend  on  the  careful  analysis  of  many  points.  The 
principal  ones  are  as  follows : 

1.  The  age  and  surroundings  of  the  patient. 

2.  The  hereditary  or  acquired  diathesis. 

3.  The  clinical  group  to  which  the  case  belongs. 

4.  The  susceptibility  to  naso-pulmonary  catarrh  and  its  character. 

5.  The  means  and  opportunities  of  patient  to  carry  out  the  plan  of 
treatment. 

I  have  cured  very  distressing  coughs  by  removing  inspissated  wax 
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from  one  or  both  ears;  by  removing  tumors  from  the  naso -pharynx ;  by 
removing  a  spur  from  the  septum,  and  relieving  the  pressure ;  by  re¬ 
moving  adenoid  tissue  about  the  pharynx;  by  clipping  an  elongated 
uvula;  by  removing  the  lingual  tonsil ;  foreign  bodies,  benign  tumors, 
and  growths  in  and  about  the  larynx. 

In  self-limited  diseases  accompanied  with  a  cough,  as  measles  and 
pertussis,  the  cough  should  be  watched  and  modified  to  alleviate  the  suf¬ 
fering  until  the  disease  has  spent  its  force.  This  may  be  accomplished 
by  the  bromides,  chloral,  belladonna,  etc.,  in  doses  sufficient  to  produce 
the  desired  effect. 

The  respiratory  organs  and  nervous  system  may  suffer  great  damage 
by  violent  cough  incident  to  aneurism  and  other  tumors  that  press  upon 
the  pneumogastric  nerves.  These  are  best  relieved  by  the  iodides  in 
large  doses.  Opium  may  be  used  until  the  iodides  have  time  to  act. 

The  cough  of  phthisis  often  subjects  the  patient  to  great  fatigue  and 
impairment  of  digestion  on  account  of  its  violence.  The  best  results  are 
obtained  by  giving  a  sedative  at  night,  sufficient  to  secure  immunity  from 
cough  and  produce  rest,  and  dispense  with  all  cough  mixtures  during  the 
day  except  in  extreme  cases. 

One  of  the  best  remedies  is  a  drachm  of  the  syrup  of  wild  cherry 
with  from  1-16  to  }£  gr.  of  morphia  at  bedtime,  to  be  repeated  if  nec¬ 
essary.  Morphia  given  in  this  way  will  seldom  produce  nausea. 

Many  of  these  cases  suffer  from  nasal  catarrh,  and  a  spray  of 
Seiler’s  antiseptic  wash,  or  some  like  substance,  will  prove  a  blessing  and 
comfort  to  the  patient.  A  gargle  of  Listerine  with  a  few  drops  of  car¬ 
bolic  acid,  will  often  give  more  relief  than  a  cough  mixture. 

In  many  cases  of  phthisis  the  strength  is  exhausted,  and  the  digestion 
impaired  by  excessive  coughing.  It  is  in  these  extreme  cases  that  opiates 
do  most  good.  Our  aim  should  be  to  mitigate  the  cough,  and  not  to 
arrest  it.  Nauseating  syrup  mixtures  should  be  avoided. 

In  laryngeal  phthisis  and  chronic  bronchitis,  I  have  found  that  in¬ 
halations  of  a  spray  from  a  hand  atomizer  of  a  light  oil — say,  albolene 
two  ounces,  menthol  gr.  5  to  10,  tr.  of  iodine  gtt.  10  to  15,  to  which 
oleate  of  morphia  or  cocaine  can  be  added — will  prove  very  grateful 
and  beneficial  in  many  cases.  In  the  later  stages  when  opiates  increase 
the  sweating,  belladonna  in  some  form  may  be  added.  A  cup  of  hot 
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coilee  or  a  good  drink  of  rock  and  rye  at  bedtime  will  often  secure  sev¬ 
eral  hours  of  good  sleep. 

In  the  hard  dry  cough  of  acute  bronchitis,  we  should  use  such  rem¬ 
edies  as  will  excite  the  mucous  secretion.  Inhalations  of  steam  vapors 
and  the  administration  of  the  iodide  of  potassium  and  soda,  will  give  the 

ij 

|  best  results.  Camphor,  henbane  and  valerian  are  valuable  in  nervous  or 
sympathetic  coughs. 

A  dry  hacking  cough  is  often  dependent  on  naso- pharyngeal  catarrh 
of  gouty  or  lithemic  origin,  and  no  amount  of  treatment  will  cure  the 
case  until  the  cause  is  removed. 

Coughs  should  be  studied  as  symptoms,  the  result  of  reflex  irrita¬ 
tion.  Our  first  duty  is  to  search  for  the  source  of  irritation  and  remove 
or  modify  it  to  the  best  advantage  and  comfort  of  the  patient. 

The  matter  of  clothing  and  bathing  is  of  great  importance  in  the 
curing  of  coughs. 

I  could  cite  many  cases  to  illustrate  the  necessity  of  a  careful  study 
of  coughs  before  prescribing,  but  I  will  desist,  hoping  that  I  have  said 
enough  to  introduce  the  subject  for  discussion. 


THE  COMPARATIVE  FREQUENCY  WITH  WHICH  WE  EN¬ 
COUNTER  SYPHILIS  IN  ITS  VARIOUS  FORMS.1 

BY  ALBERT  E.  BULSON,  SR.,  M.  D. 

I  Jackson,  Michigan. 

Every  physician  of  any  considerable  experience  meets  with  many 
apparently  local  diseases,  the  diagnosis  of  which  is  attended  with  very 
great  uncertainty,  treatment  of  which  is  equally  as  uncertain,  the  results 
unsatisfactory  to  both  patient  and  physician,  only  to  find  later,  to  his 
chagrin  and  dismay,  that  the  real  factor  as  the  basis  of  the  whole  trouble 
has  been  of  specific  origin. 

The  wide  spread  prevalence  of  syphilis  is  well  understood,  but  the 
tendency  to  overlook  it  in  certain  local  manifestations  is  my  object  in 
presenting  this  subject  before  you  this  evening.  I  will  omit  entirely  the 
history  of  the  disease  and  limit  my  discussion  to  its  manifestations  from 
a  clinical  standpoint  only. 

It  is  my  experience  almost  daily  to  come  in  contact  with  patients 
who  are  afflicted  with  suppurative  otitis  media,  nasal  catarrh  in  its  va- 

lRead  before  the  Jackson  Academy  of  Medicine,  Feb.  1, 1894. 
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rious  phases,  iritis,  &c.,  cases  that  in  many  instances  have  been  unde1* 
the  care  of  reputable  physicians  for  long  periods  of  time,  pronounced  in- 
curable  and  recommended  to  change  of  climate,  when  the  real  disturbing 
factor,  syphilis,  has  been  wholly  over-looked  and  perhaps  not  even  given 
a  thought. 

The  effects  of  syphilitic  poison  upon  the  constitution  of  the  indi¬ 
vidual  are  very  different  in  the  different  cases  in  which  it  becomes  mani¬ 
fest.  The  foetus,  under  the  influence  of  the  poison,  often  ceases  to  de¬ 
velop,  shrivels,  dies  and  is  expelled  long  before  time,  or  it  may  be  born 
alive,  but  prematurely,  and  displaying  unmistakable  evidences  of  the 
disease  as  soon  as  it  comes  into  the  world. 

Abortion  from  syphilis  uusually  occurs  at  about  the  sixth  month  of 
gestation,  but  if  the  manifestations  of  the  disease  be  delayed  until  after 
birth  they  will  show  themselves  at  an  early  period,  in  the  majority  of  in¬ 
stances  before  the  child  attains  three  months  of  age.  Von  Rosen  found 
that  out  of  272  cases  of  hereditary  syphilis,  pronounced  symptoms  of 
the  disease  were  manifested  in  122  cases  during  the  first  month  after  birth; 
128  cases  during  the  second  month  after  birth,  and  only  22  cases  later. 

If  the  child  is  born  healthy  and  shows  no  abnormality  whatever,  evi¬ 
dences  of  the  disease  will  appear  from  the  fourth  to  the  eighth  week, 
rarely  later,  in  the  character  of  nasal  catarrh,  syphilitic  rhinitis.  The 
discharge,  at  first  serous,  soon  assumes  a  muco-purulent  or  bloody  char¬ 
acter,  and  from  being  extremely  acrid  it  produces  excoriations  and  crust 
formations  about  the  nostrils  and  lip.  The  disease  may  extend  from 
the  nares  into  the  eustachian  tubes  and  middle  ear  and  lead  to 
deafness.  In  connection  with  the  coryza,  in  the  majority  of  cases,  either 
concomitant  with  the  development  of  the  nasal  symptoms  or  very  soon 
after,  there  appears  the  ordinary  eruption  of  the  skin.  This  appears 
about  the  nates  and  may  be  an  erythema  or  an  eczematous  condition, 
but  more  commonly  consists  of  irregular  reddish-brown  patches  with 
well-defined  edges.  When  the  cutaneous  lesions  are  marked,  the  con¬ 
tiguous  glands  will  usually  be  found  to  be  enlarged.  There  may  also  be 
destructive  ulceration  of  the  muco-cutaneous  surfaces  as  a  result  of  the 
breaking  down  of  the  gummatous  material  that  has  been  deposited  in  such 
tissues.  These  symptoms,  developing  fully  between  the  third  and 
twelfth  week  after  birth,  are  among  the  most  constant  symptoms  of 
congenital  syphilis. 
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Children  with  congenital  syphilis  rarely  thrive,  but  present  a  wasted 
appearance  and  a  prematurely  aged  face.  Some  few  cases  recover  and 
show  no  further  manifestations  of  the  disease,  though  usually  the  disease 
reappears  at  the  period  of  second  dentition  or  at  puberty.  Should  the  dis¬ 
ease  progress  from  the  first  manifestations,  syphilitic  rhinitis,  the  nasal  dis- 
I  charge  soon  becomes  purulent,  containing  shreds  of  necrotic  tissue,  and 
very  offensive.  The  secretions  from  the  ulcerating  surfaces  often  be¬ 
come  desiccated,  and  accumulating  rapidly,  fill  up  the  nasal  cavity  so 
completely  that  they  cannot  be  expelled  except  by  great  effort.  Under 
such  circumstances  large  quantities  of  purulent  discharges  must  of  neces¬ 
sity  find  exit  through  the  posterior  nares  into  the  throat,  with  all  the 
nauseating  consequences.  It  is  my  opinion  that  in  many  a  case  of  brain 
trouble  the  reflex  irritation  from  that  source  alone  has  been  entirely 
overlooked,  and  the  life  lost  with  but  a  vague  and  I  may  say  no  definite 
knowledge  as  to  the  real  exciting  factor  in  the  case. 

Among  late  manifestations  of  congentital  syphilis,  particularly  apt 
to  appear  about  puberty,  are  the  inflammations  and  ulcerations  depend¬ 
ant  upon  the  breaking  down  of  gummatous  material  that  has  been  de¬ 
posited  m  the  tissues.  One  of  the  most  prominent  of  such  lesions  is 
interstitial  keratitis,  which  usually  begins  as  a  slight  haziness  of  the 
cornea,  and,  if  untreated,  continues  for  months  until  the  entire  cornea 
becomes  opaque  and  eventually  breaks  down  in  suppuration.  Iritis  may 
also  occur,  resulting  in  pupillary  adhesions  and  limitations  of  vision. 
Aside  from  the  ear  affections  occuring  in  very  early  childhood,  a  form 
of  otitis  develops  at  about  the  time  of  puberty  which  rapidly  results  in 
deafness,  and  because  of  the  absence  of  obvious  lesions  the  disease  is 
supposed  to  be  labyrinthine  in  character. 

When  syphilis  becomes  operative  in  the  adult  it  runs  its  course  with 
very  great  rapidity.  If  in  the  eye,  we  have  the  active  scleral  injection, 
pain,  photophobia,  and  in  a  very  short  time  the  always  to  be  expected 
gumma  on  the  inner  margin  of  the  pupil,  with  its  distressing  iritis  and 
resultant  synechia.  If  in  the  nose,  ulceration  will  follow  rapidly  the 
coryza,  and  very  early  in  the  course  of  the  disease  the  bone  is  denuded  and 
necrosed,  and  external  deformity  becomes  manifest.  The  necroses  may  be 
so  extensive  as  to  involve  the  whole  of  the  septum,  nasal  bones,  vertical 
plates  of  the  superior  maxillary,  and,  invading  the  antrum,  may  present 
one  large  uninterrupted  mass  of  decaying  tissue.  If  in  the  larynx,  the 
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ulceration  rapidly  destroys  the  vocal  cords  and  voice,  produces  cicatricial 
contraction  and  stenosis  more  or  less  complete,  and  by  extension  of  the 
disease  to  the  esophagus  deglutition  not  only  becomes  extremely  painful 
but  oftentimes  impossible. 

When  a  case  comes  to  us  with  suspicious  symptoms  and  doubtful 
history  we  should  always  be  on  the  alert  for  specific  disease,  no  matter 
where  the  local  manifestations  may  be.  A  large  proportion  of  syphilitic 
cases  are  not  seen  by  physicians  until  the  primary  stage  of  the  disease 
has  passed,  and  as  the  initial  sore  may  be  so  insignificant  as  to  escape  the 
patient’s  attention  the  diagnoses  of  the  disease  must  come  from  secon¬ 
dary  or  tertiary  manifestations.  The  initial  sore,  when  seen,  by  the 
physician,  can  be  recognized  by  its  appearance,  first  as  a  small  red  papule, 
with  a  tendency  to  ulcerate  in  the  center,  and  lastly  induration,  giving 
rise  to  the  name  “  hard  chancre.” 

At  the  beginning  of  the  second  stage,  from  six  to  ten  weeks  after 
the  initial  sore,  syphilis  usually  manifests  itself  in  the  form  of  cutaneous 
lesions,  the  earliest  and  most  common  of  which  is  the  syphilitic  roseola 
which  occurs  on  the  abdomen,  chest,  and  front  of  the  arms.  If  the 
eruption  has  been  out  a  considerable  time  it  will  have  changed  to  the 
reddish-brown  papular  syphilide,  which  often  softens  and  breaks  down 
in  extensive  ulceration.  Mucous  lesions  may  appear  on  the  inner  sur¬ 
faces  of  the  cheeks  and  on  the  tongue  and  lips.  “  Arteritis,  lymphan¬ 
gitis,  and  general  adenitis  occurs  in  the  second  stage,  and,  in  neglected 
cases,  continue  until  the  third  stage.”1  Iritis  is  very  common  in  the  second 
stage  of  the  disease  and  usually  develops  in  from  three  to  six  months  after 
the  chancre.  Choroiditis  and  retinitis  usually  appear  as  tertiary  symptoms 
and  are  dependent  upon  the  deposit  of  gummatous  material. 

The  line  between  lesions  of  the  secondary  period  and  those  of  the 
tertiary  is  not  well  drawn.  The  tertiary  stage  is  essentially  one  of  de¬ 
struction  dependant  upon  the  breaking  down  of  gummatous  material 
that  has  been  deposited  in  the  tissues  affected.  “  The  lesions  of  tertiary 
syphilis  manifest  themselves  not  earlier  than  the  second  year  of  the 
disease.  Once  present  they  may  continue  for  a  while,  and  disappear,  to 
return  at  varying  intervals  during  the  life  of  the  individual.  No  tissue 
or  organ  is  exempt  from  the  grave  pathological  changes  induced  by  the 
syphilitic  virus  in  this  stage.”2 

1. — Wyeth’s  Text-hook  of  Surgery. 

2. —' Wyeth's  Text-book  of  Surgery. 
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The  various  phases  of  syphilis  should  always  be  kept  in  mind,  and 

I 

it  matters  not  how  high  our  patient  stands  in  social  circles,  or  how  low 
in  the  scale  of  humanity  he  or  she  may  have  descended,  each  are  amen¬ 
able  to  the  disease,  and  each  should  receive  our  conscientious  and  im¬ 
partial  attention.  It  is  surprising  to  note  the  persistency  with  which 
patients  will  lie  deliberately  with  reference  to  primary  infection,  when  it 
is  in  their  best  interest  to  make  a  truthful  statement,  and  attempts  to  de¬ 
ceive  the  physician  should  always  be  kept  in  mind  and  guarded  against, 
for  on  this  ground  alone  may  be  found  occasion  for  very  frequent  error 
in  diagnosis. 

The  following  described  cases,  taken  from  my  record  book,  have  a 
bearing  upon  the  subject  in  question  and  may  be  of  importance  in  illus- 
;  trating  certain  specific  lesions  that  are  of  frequent  occurrence. 

Case  I.  Mr.  H.,  age  33,  came  to  me  from  Brooklyn,  Michigan,  on 
May  30,  1893,  giving  the  following  history  :  Four  weeks  previously  he 
first  noticed  the  eyes  to  be  slightly  inflamed  and  sensitive  to  light.  Pain 
developed  a  few  days  later,  more  intense  in  the  right  eye  than  in  the 
left.  Has  been  under  treatment  by  local  physicians  since  the  first  symp¬ 
toms  appeared  and  was  kept  in  a  dark  room  for  four  weeks.  Has  had 
I  intense  pain  in  the  right  eye  at  night,  and  is  now  weak  and  nervous, 
with  poor  appetite  and  constipated  bowels.  Patient  states  that  there  has 
been  no  undue  exposure  to  account  for  the  trouble  and  can  give  no 
reason  for  the  attack.  Denies  ever  having  had  specific  disease  and  states 
that  there  is  absolutely  no  record  of  heredity,  but  says  that  about  two 
months  ago  he  had  an  eruption  over  the  body,  accompanied  by  soreness 
and  enlargement  of  the  glands  of  the  neck,  which  lasted  a  week  or  ten 
days. 

Examination  of  the  eye  under  the  influence  of  a  mydriatic  disclosed 
a  gummatous  deposit  just  inside  the  margin  of  the  pupil  on  the  nasal 
side,  extending  well  around  on  the  ciliary  body,  and  the  discoloration  of 
the  iris  and  irregular  shape  of  the  pupil  giving  the  characteristics  of  iritis 
with  adhesions.  Opthalmoscopic  examination  showed  deep  injection  of 
the  blood  vessels  of  the  fundus,  tut  no  gummatous  deposits  in  that  lo¬ 
cality.  Marked  induration  of  the  post-cervicabglands,  and  nodes  on  the 
scalp  at  various  points,  were  present.  The  trouble  was  diagnosed  as  one 
of  pronounced  specific  origin,  of  acquired  form,  and  the  patient  was  put 
upon  vigorous  anti-syphilitic  treatment.  At  the  end  of  a  few  weeks  all 
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manifestations  of  the  disease  had  disappeared,  though  the  patient  was 
advised  to  continue  specific  treatment  for  a  period  of  two  years. 

Case  II.  On  July  11 ,  1892,  Mrs.  R.,  of  Chicago,  age  44,  consult- 
ed  me  for  throat  trouble,  complicating,  as  she  said,  the  nose.  She  stated 
that  she  had  been  in  very  poor  health  for  two  years  but  that  during  the 
past  six  months  an  ulcerative  condition  of  the  nose  and  throat,  with  pro¬ 
fuse  and  very  fetid  discharges,  had  made  her  life  unbearable.  The  nares 
are  completely  occluded  most  of  the  time,  necessitatingmouth-breathing. 
Occasionally  a  large  plug  can  be  expelled  from  the  nostril,  giving  for  a 
short  time  a  passage  for  breathing.  Six  months  ago  the  right  eye  was 
attacked  with  an  acute  inflammation,  and  after  two  or  three  months  of 
intense  pain  and  suffering  the  entire  vision  in  that  eye  was  lost. 

Examination  of  the  nose  and  throat  showed  extensive  ulceration. 

A  large  portion  of  the  septum  and  nearly  all  of  the  soft  tissues  of  the 
post-nares  were  destroyed.  The  palatal  arches  and  a  portion  of  the 
uvula  had  sloughed  away,  and  the  decaying  mass  emitted  a  most  offen¬ 
sive  and  disagreeable  odor.  The  post-cervical  and  sub-maxillary  glands  i 
were  enlarged  and  indurated,  but  not  ulcerated.  Nodes  were  numerous 
on  the  scalp  and  there  was  one  large  copper-colored  ulcer  on  the  crest  of  j 
the  tibia.  The  inguinal  glands  were  also  enlarged  and  painful,  but  not 
ulcerated.  The  catamenia  was  suppressed  and  the  general  appearance  of 
the  patient  was  that  of  marked  syphilitic  cachexia.  She  emphatically  i 
denied  ever  having  had  syphilis,  but  upon  close  questioning  admitted 
that  she  might  have  contracted  it  from  her  husband,  though  she  was  not 
aware  that  such  had  been  the  case. 

The  most  surprising  feature  of  the  case  is  that  the  patient  had  been 
treated  for  two  years  by  a  number  of  what  she  called  reputable  physic¬ 
ians,  had  gradually  grown  worse,  suffered  intensely  at  times,  lost  one 
eye  by  pupillary  infiltration  from  gumma,  and  not  even  she  or  her  phy¬ 
sicians  having  a  suspicion  that  the  malady  was  syphilis. 

Treatment  was  active  and  vigorous,  the  iodides  being  pushed  to  the 
point  of  toleration  or  nearly  200  grains  a  day.  Results  were  gratifying, 
the  patient  improving  from  the  first.  At  the  time  of  her  discharge,  a 
few  months  after  commencement  of  anti-syphilitic  treatment,  there  were 
no  signs  of  active  ulceration  whatever,  and  the  sites  of  old  ulcerations 
had  been  replaced  by  healthy  cicatricial  tissue. 

Case  III.  On  September  1st,  1890,  Mr.  L.,  of  this  city,  age  25, 
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consulted  me  for  an  eye  trouble  that  was  apparently  an  uncomplicated 
chalazion  on  the  inner  margin  of  the  lower  lid  of  the  left  eye.  Without 
properly  entering  into  the  clinical  history  of  the  case  I  proceeded  to 
operate,  but  failing  to  find  the  cheezy  substance  that  is  always  found  oc¬ 
cupying  the  interior  of  the  sac  of  a  chalazion  my  suspicions  were  aroused, 
though  from  lack  of  sufficient  evidence  at  that  time  I  could  not  then  ex- 
|  actly  determine  the  true  character  of  the  trouble.  The  lid  did  not  heal, 
I  but  remained  for  some  time  inflamed  and  angry,  and  I  feared  that  perhaps 
I  had  to  deal  with  a  growth  of  an  epithelial  character.  Some  days  later 
the  appearance  of  a  small  ragged-edged  ulcer  on  the  tarsal  margin  of  the 
|  lid  aroused  my  suspicions  anew  and  I  then  became  positive  that  specific 
virus  was  the  cause  of  the  trouble.  The  patient  had  previously  denied 
most  emphatically  ever  having  had  any  form  of  venerial  disease,  but 
when  I  again  interrogated  him  on  the  subject,  and  informed  him  of  the 
grave  uncertainty  of  the  subsequent  results  of  treatment,  he  finally  ad¬ 
mitted  having  once  been  the  victim  of  gonorrhoea.  Placing  the  patient 
upon  specific  treatment  soon  produced  a  decided  change  for  the  better, 
and  in  the  course  of  a  few  weeks  there  were  no  local  manifestations  of 
the  disease. 

Case  IV.  Mr.  F.,  of  this  city,  age  22,  blacksmith  by  occupation, 
presented  himself  at  my  office  for  treatment  on  September  19,  1893. 
He  stated  that  some  three  or  four  weeks  previously  he  had  been  em¬ 
ployed  in  a  small  town  in  the  northern  part  of  the  State  and  that  while 
there  he  was  struck  in  the  eye  with  what  he  thought  was  a  spicula  of 
steel.  He  consulted  the  village  physician  and  the  eye  was  treated  for 
!  three  weeks  for  what  was  supposed  to  have  been  a  simple  traumatic 
lesion,  though  the  pain,  photophobia,  and  inflammation  continued  to  in¬ 
crease,  until  at  the  end  of  that  time  the  attending  physician  advised  him 
to  return  home  for  treatment. 

Upon  examination  I  found  a  well-defined  gumma  on  the  inner 
margin  of  the  pupillary  space,  extending  well  back  over  the  ciliary  body. 
Mydriatics  failed  to  tear  off  that  portion  of  the  iris  adherent  to  the  cap¬ 
sule  of  the  lens,  and  the  irregularly  dilated  pupil  thus  presented  the  char¬ 
acteristic  appearance  of  a  specific  iritis,  the  gummatous  growth  being 
brought  prominently  to  view.  He  emphatically  denied  all  specific  his¬ 
tory  but  1  frankly  told  him  he  had  syphilitic  iritis,  and  was  later  in¬ 
formed  that  he  had  been  recently  under  treatment  for  venerial  trouble. 
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This  case  is  one  of  special  interest  because  the  first  local  manifesta¬ 
tions  of  the  disease  developed  as  a  result  of  the  injury  to  the  eye.  With 
the  specific  poison  already  in  the  system  the  injury  was  all  that  was 
needed  to  excite  the  most  active  specific  iritis.  With  the  exception  of 
some  slight  induration  of  the  post-cervical  glands  there  were  no  other 
evidences  of  the  disease.  The  patient  was  well  nourished  and  had  suf¬ 
fered  but  little  from  any  constitutional  disturbances.  Anti -syphilitic 
treatment  produced  the  most  gratifying  results. 

Case  V.  On  April  21,  1893,  I  was  called  to  see  Mr.  Frank  H.,  of 
this  city,  age  19,  who  had  been  under  constant  treatment  and  care  of 
a  homeopathic  physician  for  five  weeks  for  a  trouble  that  had  been 
called  “  la  grippe  settling  in  the  eves*”  As  a  result  of  the  long  period  of 
close  confinement  to  a  dark  room,  and  a  constitutional  poison  acting  j 
vigorously  upon  him,  I  found  my  patient  emaciated,  nervous,  with  in¬ 
tense  pain  in  both  eyes,  and  that  which  had  caused  the  family  greatest 
uneasiness,  rapidly  increasing  blindness.  At  the  time  of  my  first  visit 
he  could  scarcely  discern  my  hand  in  front  of  his  eyes. 

Examination  disclosed  the  discolored  irides,  and  a  mydriatic  brought  ! 
to  view  extensive  gummas  in  both  eyes.  The  specific  eruption,  papular 
syphilide,  was  found  covering  the  larger  part  of  the  body,  and  there  was  ! 
quite  extensive  induration  of  the  cervical  lymphatics,  and  nodes  on  va¬ 
rious  parts  of4the  scalp.  Patient  admitted  that  he  had  been  under  treat¬ 
ment  for  gonorrhoea  Put  did  not  think  he  had  anything  worse. 

Under  the  influence  of  specific  treatment  the  patient  made  a  com¬ 
plete  recovery,  and  1  do  not  think  I  ever  saw  a  case  in  which  the  bene¬ 
ficial  effects  of  mercury  and  iodide  of  potassium  were  so  quickly  man¬ 
ifest. 

Case  VI.  Mrs.  R.,  age  25,  consulted  me  on  Aug.  17,  1893,  for  a 
throat  trouble  of  a  year’s  standing.  Patient  stated  that  the  throat  had 
given  her  no  particular  annoyance  until  about  a  month  ago,  when  she 
began  to  have  pain  in  the  tonsils  at  night,  difficulty  in  swallowing,  and 
gradually  increasing  hoarseness.  Has  been  under  treatment  for  quinsy 
but  received  no  benefit.  During  the  past  few  weeks  the  nose  has  also 
been  affected,  causing  purulent  discharges  of  a  bloody  tinge,  and  mouth¬ 
breathing  from  the  plugging  of  the  nares. 

Examination  of  the  throat  discloses  a  large  ragged-edged  ulcer  in  the 
pharyngeal  membrane  at  the  line  of  the  soft  palate,  and  extensive  ulcer- 
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ation  of  the  pillars  of  the  fauces.  Rhinoscopic  examination  shows  an 
I 

ulceration  on  the  posterior  inferior  portion  of  the  septum.  The  post- 
i  cervical  glands  are  slightly  enlarged.  Patient  denied  having  had  venerial 
|  trouble.  Under  rigorous  specefic  treatment  the  ulcerations  disappeared, 
and  in  course  of  a  few  weeks  healthy  cicatricial  tissue  marked  the  former 
site  of  disease. 

I  might  cite  many  more  similar  cases  from  my  records,  cases  that 
in  many  instances  have  been  under  treatment  for  varying  periods  of 
time  without  benefit,  the  physician  either  accepting  the  patient’s  negative 
]  statement  regarding  primary  infection,  or  eliminating  the  disease  from 
|  the  diagnosis  because  of  the  social  standing  of  the  patient  Considering 
the  ease  with  which  syphilis  in  the  majority  cases  can  be  diagnosed,  and 
the  fact  that  the  disease  is  one  of  the  most  amenable  of  all  to  treatment, 

I  it  is  lamentable  that  so  many  errors  in  diagnosis  are  made,  and  so  many 
cases  reach  the  latter  stages  before  receiving  the  proper  medication.  In 
the  early  stages,  when  the  lesions  as  seen  by  the  physician  are  not  well 
enough  defined  to  warrant  an  absolute  diagnosis  of  syphilis,  but  are  sus¬ 
picious  in  character,  it  is  advisable  to  wait  until  the  manifestations  are 
such  as  to  preclude  error  in  diagnosis.  Too  early  treatment,  causing 
rapid  disappearance  of  the  symptoms,  many  times  gives  the  patient  and 
j  physician  an  ill-timed  sense  of  security  that  results  in  discontinuance  of 
treatment,  or  carelessness  in  its  administration,  only  to  discover  months 
or  years  later  that  the  disease  has  taken  a  firm  hold  upon  the  tissues. 
When  positive  diagnosis  is  made  the  patient  should  be  fully  acquainted 
with  the  gravity  of  the  situation,  and  thoroughly  understand  that  satis¬ 
factory  results  can  only  be  obtained  by  strict  obeyance  of  the  rules  laid 
down  by  the  medical  adviser. 

The  treatment  of  the  disease  is  now  practically  limited  to  two  rem¬ 
edies,  mercury  and  iodide  of  potassium,  the  former  given  in  the  secon¬ 
dary  stages  and  the  latter  in  the  tertiary,  though  the  two  remedies  are 
often  combined  with  advantage.  The  cases  coming  under  my  care 
are  usually  those  of  the  tertiary  stage,  or  secondary  stage  with  tertiary 
manifestations,  well  defined  gummas  being  discernible.  In  such  cases  I 
usually  begin  specific  treatment  by  the  administration  of  Prof.  Gunn’s 
“  mixture,”  the  formula  of  which  is  as  follows : 
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R  Potass,  iod . 3viii. 

Iodini  (cryst.) . grs.viii. 

Syr.  sars.  comp . gviii.  M 


Sig. — 31  ter  in  die  after  meals,  gradually  increasing  the  dose. 

In  conjunction  with  this  I  usually  give  the  protoiodide  of  mercury 
in  pill  form  (gr.  iV  -  %).  In  the  ordinary  cases  of  syphilis  in  the  secon¬ 
dary  or  tertiary  stages  this  treatment  will  produce  most  satisfactory  re¬ 
sults,  though  pronounced  tertiary  symptoms,  such  as  extensive  ulcera¬ 
tions,  necrosis,  or  internal  complication,  will  demand  the  pushing  of 
iodides  (preferably  the  saturated  solution  of  potass,  iodide)  to  the  point 
of  toleration.  This  toleration  will  vary  in  different  cases,  and  discretion 
must  be  exercised  in  order  to  prevent  unpleasant  complications.  Some 
extreme  cases  will  demand,  and  take  with  no  discomfort,  fully  one  ounce 
of  iodide  of  potassium  in  one  day,  the  quantity  having  been  gradually 
increased  to  that  amount,  while  other  cases  equally  as  bad  will  have  the 
most  intense  gastric  disturbance  if  one  quarter  of  that  amount  is  taken. 

In  debilitated  cases  it  is  always  well  to  combine  tonic  treatment  with  the 
specific,  using  such  remedies  as  the  symptoms  seem  to  indicate. 

Aside  from  internal  medication  certain  specific  lesions  will  demand 
local  treatment.  When  the  nose  or  throat  is  implicated  detergent  sprays  | 
will  be  in  order.  Affections  of  the  eye  must  be  treated  by  soothing 
lotions,  hot  fomentations,  full  atropine  mydriasis,  and,  if  much  photo¬ 
phobia,  confinement  in  darkened  room.  Middle  ear  suppurations  will 
best  be  treated  by  scrupulous  cleansing,  and  such  medication  as  the  indi¬ 
vidual  preferences  of  the  physician  may  indicate. 

That  syphilis  is  a  curable  disease  is  a  well  established  fact,  and  even 
in  the  most  aggravated  forms  of  the  disease  prognosis  is  not  unfavorable  i 
if  proper  treatment  is  instituted  and  maintained.  The  disease  once  rec-  I 
ognized  the  patient  and  physician  should  consider  that  nothing  short  of 
rigid  attention  to  treatment  will  produce  the  desired  favorable  results. 
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This  Journal,  which  is  a  continuation  of  “  McCaskey’s  Clinical  Studies,”  is  devoted 
entirely  to  the  advancement  of  medical  science.  Essays,  Clinical  Reports,  and  Personal 
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All  Communications,  Subscriptions  and  Books  for  Review  should  be  addressed  to  the 
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EDITORIALS. 


The  editorial  work  of  the  Magazine  has  grown  to  such  proportions 
that  it  has  become  necessary  to  add  the  services  of  another  member  of 
the  editorial  staff  to  that  work.  Dr.  B.  Van  Sweringen  has  been  selected 
;  as  one  eminently  qualified,  both  by  reason  of  his  abilities  and  inclinations, 
for  the  work.  Our  readers  will  note  the  change  in  the  Magazine  from 
from  this  date  in  the  matter  of  superior  proof  reading,  the  arrangement 
i  of  reading  matter,  and  personal  mention  concerning  the  profession.  We 
I  aim  to  bring  the  Magazine  to  the  front,  and  shall  open  its  columns  to 
all  physicians  in  this  section  of  contiguous  territory;  not  that  there  is 
anything  peculiar  in  the  diseases  of  this  section  to  require  especial  men¬ 
tion,  but  that  there  may  be  more  interest  awakened  in  the  general  literary 
I  work  of  the  profession,  and  greater  zeal  shown  for  higher  and  better 
I  work  on  the  part  of  the  profession.  W. 


TURPENTINE  IN  CARCINOMA . 

In  a  recent  article  in  the  Medical  Press  and  Circular,  an  abstract 
f  which  appeared  in  the  New  Albany  Medical  Herald  for  March,  Prof. 
Jno.  Clay,  of  Birmingham,  reports  five  cures  of  “  grave  ”  carcinoma  by 
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chian  turpentine,  and  reports  excellent  results  from  its  use  in  very  advanced 
cases.  Administered  to  patients  with  carcinoma  of  the  mammae  for 
three  weeks  prior  to  the  operation,  and  for  one  year  after,  the  results 
have  been,  in  the  author’s  hands,  wonderful.  In  “many  cases”  treated  j 
in  this  way  “in  the  last  six  years”  he  “has  never  seen  a  return.”  This 
is  too  good  to  be  true.  With  due  respect  to  the  author,  we  are  con- 
strained  to  say  that  we  think  there  must  be  a  mistake  somewhere.  P. 


THE  ALLEGED  DIRECTORY  FOR  FHYSICIANS,  DENTISTS 

AND  DRUGGISTS.  \ 

t 

The  directory  published  in  1893,  by  Galen  Gonsier  &  Co.,  for 
Kentucky  and  Indiana,  is  absolutely  worthless.  It  is  not  worth  the  paper  j 
upon  which  it  is  written.  Like  all  works  of  this  class  it  is  gotten  up  to 
sell  and  the  medical  man  is  an  easy  mark.  The  compilers  have  not 
even  taken  the  trouble  to  transcribe  the  names  which  might  be  fouud  in 
the  Medical  and  Surgical  Register  of  the  United  States  of  R.  L.  Polk. 
To  illustrate,  in  Allen  county  alone  outside  of  Fort  Wayne,  there  are  j 
eleven  towns  ranging  from  300  to  1000  inhabitants  and  of  these  the 
physicians  of  two  only  are  given.  The  publishers  are  venal  and  un-  ! 
scrupulous,  and  do  not  deserve  to  be  countenanced  by  the  profession. 

W. 


COMMENCEMENT  EXERCISES  OF  THE  FORT  WAYNE 

COLLEGE  OF  MEDICINE.  j 

The  Fifteenth  Annual  Commencement  of  the  Fort  Wayne  College  1 
of  Medicine  was  held  at  the  Masonic  Temple  in  this  city  on  Tuesday  I 
evening,  March  13th .  Eleven  candidates  came  up  for  final  examination, 
ten  of  whom  were  successful.  Strict  adherence  to  the  rules  regarding  j 
admission,  three  courses  of  lectures,  daily  recitations,  hard  work  in  the  j 
chemical,  microsco  pical,  and  bacteriological  laboratories  have  all  conspired 
to  reduce  the  number  of  matriculants  from  fifty  to  forty-two.  Yet  the  ! 
Dean,  C.  B.  Stemen,  M.  D.,  feels  that  the  work  just  finished  has  been  the 
most  important  in  the  history  of  the  college,  because  it  has  demon¬ 
strated  that  the  very  best  class  of  students  are  willing  and  anxious  to  meet  j 
the  very  highest  requirements;  that  medical  students  are  beginning  to 
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realize  the  importance  of  thorough  preparation  for  the  work  which  must 
engage  the  thoughts  of  the  physician  in  after  life.  The  adoption  of  a 
four  years’  course  of  instruction  will  be  but  a  question  of  time,  and  while 
there  will  be  some  colleges  which  will  hold  out  for  the  old  two-year 
course,  their  lives  will  be  like  many  diseases — self-limiting.  Hon.  Henry 
Colerick  delivered  the  address  on  the  part  of  the  Trustees,  and  Dr.  K.  K. 
Wheelock  delivered  the  address  on  the  part  of  the  Faculty.  W. 


NATIONAL  RAILWAY  SURGEONS’  ASSOCIATION— A  CARD. 

The  following  card,  which  was  received  by  the  writer,  explains  itself 
f  and  is  herewith  presented  without  request  or  knowledge  of  Dr.  King. 

We  are  in  hearty  accord  with  Dr.  King  in  this  matter  because  we  be¬ 
lieve  the  success  of  his  plan  will  redound  to  the  interest  of  the  association: 
j  P. 

Kansas  City,  Mo.,  March  12th,  1894. 

Dear  Doctor: — In  view  of  the  fact  that  some  of  the  officers  of  the 
National  Railway  Surgeons’  Association  have  started  a  Medical  Journal 
which  assumes  to  be  the  official  Journal  of  the  Association,  without  hav¬ 
ing  been  authorized  to  do  so  by  the  Association  at  its  annual  meeting 
ing  and  without  permitting  the  opposition  to  such  a  scheme  to  be  heard 
before  the  full  body  of  the  members  when  assembled,  and  in  view  of  the 
further  fact  that  the  Railway  Age  is  large,  cumbersome  and  unfit  for  our 
purposes,  I  shall  present  to  the  Association  at  its  next  annual  meeting  at 
Galveston,  the  following  scheme:  1st,  stop  the  new  Journal;  2nd,  drop 
the  Railway  Age;  3rd,  get  some  good  Journal  of  wide  circulation  and 
National  in  character,  which  may  be  had  for  much  less  than  we  pay  for 
the  Age ,  in  which  to  publish  our  proceedings  and  papers,  and  which 
publishes  a  large  amount  of  other  material  of  interest  to  the  general 
practitioner;  4th,  reduce  the  annual  dues  to  a  sum  just  large  enough  to 
meet  our  expenses  under  this  new  order  of  things.  In  the  mean  time 
think  of  this  matter.  Fraternally, 

Willis  P.  King,  M.  D. 


VERDICT  FOR  DEFENDANT  IN  A  SUIT  FOR  MAL-PRACTICE. 

Dr.  J.  M.  Bash,  of  Warsaw,  Indiana,  was  made  the  defendant  in  a 
mal-practice  suit  instigated  by  a  traveling  Physio- Med.  quack.  In  the 
fall  of  1891  the  prosecuting  witness,  a  young  man  then  17  years  old, 
while  hunting  was  standing  on  a  stump  with  gun  in  hand.  In  quickly  * 
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drawing  up  the  gun  in  order  to  fire,  the  hammer  caught  on  the  stump 
and  the  piece  was  discharged.  The  contents  of  one  barrel  passed  up¬ 
ward  through  the  corner  of  the  mouth,  carrying  away  the  upper  left  first 
molar  tooth,  plowing  a  long  gutter  in  the  tissue  of  the  face  exposing  the 
malar  bone,  while  a  few  of  the  shot  came  out  at  the  temple  an  inch  and 
one-half  above  the  arch  of  the  zygoma.  Dr.  Bash  saw  him  a  few  hours 
after  the  injury,  removed  the  debris  from  the  wound,  and  applied  an 
antiseptic  dressing.  The  lids  of  the  eye  were  so  swollen  that  they  could 
not  be  opened  for  the  purpose  of  inspecting  the  cornea.  Panophthalmitis 
ensued  with  destruction  of  the  eye -ball  which  became  phthisical  in  the 
course  of  time.  The  exterior  wound  in  the  face  healed  and  remained  so 
for  eleven  months.  At  the  end  of  this  time  the  Physio-Med.  quack 
aforesaid  came  browsing  along,  and  proposed  to  remove  the  deformity 
resulting  from  the  scar-tissue,  and  for  this  purpose  applied  a  seton.  In  j 
some  manner  the  quack  discovered  a  small  sequestrum  of  the  malar  bone 
and  removed  it.  In  this  sequestrum  were  found  some  shot  (7  or  8  in  ! 
number)  partially  embeded.  It  now  became  necessary  for  the  quack  to 
earn  his  fee  and  he  asserted  that  the  shot  being  left  in  the  malar  bone 
had  caused  an  inflammation  which  was  carried  by  the  vessels  anasto¬ 
mosing  with  the  eye-hall  to  the  eye,  and  had  there  set  up  the  inflamma¬ 
tion  by  which  the  eye  was  lost.  Dr.  Jos.  W.  Marsee,  of  Indianapolis, 
Ind.,  and  Dr.  C.  B.  Stemen,  of  Fort  Wayne,  Ind.,  testified  for  the  defend¬ 
ant  as  general  surgeons,  while  Dr.  K.  K.  Wheelock,  of  Fort  Wayne,  Ind., 
testified  as  a  specialist  on  the  questions  involving  the  eye.  As  has  been  t 

t 

said  above,  the  jury  found  for  the  defendant.  W. 


THE  OHIO  MEDICAL  LAIV. 

The  Cincinnati  Lancet-Clinic  has  a  good  editorial  on  the  question 
of  the  medical  bill  now  before  the  Ohio  Legislature.  The  bill  promptly 
passed  the  Senate,  but  when  it  came  to  the  House  it  met  some  obstruc¬ 
tions  in  the  way  of  statesmen  from  “away  up  the  creek.”  These  states¬ 
men  suffer  from  the  “delusion  of  grandeur,”  which,  of  course,  will  be 
immediately  recognized  as  a  bad  symptom  in  doctor- statesmen.  We 
think  from  the  vantage  ground  of  a  spectator  that  the  State  Society  made  i 
a  serious  error  in  entrusting  the  bill  in  the  hands  of  doctor-statesmen  as 
they  seem  to  have  done.  In  Indiana  the  mental  condition  of  the  embryo- 
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doctor-statesman  is  so  well  known  that  the  neighbors  recognize  his  needs 
and  for  therapeutic  purposes  send  him  to  Indianapolis  “wo  die  verrichten 
sind,”  there  to  sojourn  for  about  three  months  in  the  hope  that  cheerful 
associates  and  the  kindergarten  work  of  making  little  bills  will  restore 
his  mind.  This  generally  fails  for  the  reason  above  set  forth,  viz:  Supposing 
him  to  represent  the  profession  to  which  he  belongs  he  is  put  upon  the 
committee  of  medical  legislation;  possibly  is  made  the  chairman;  he  then  is 
seized  with  all  manner  of  funny  notions  concerning  his  importance,  and 
“clothed  in  a  little  brief  authority  cuts  up  such  pranks  before  high  Heaven 
|  as  makes  the  angel  weep.”  Generally  this  statesman  is  an  Eclectic  or  an 
Eclectic- Homoepath- Regular  and  thinks,  that  with  one  or  two  minor  ex¬ 
ceptions,  he  is  the  greatest  exponent  of  medical  thought  of  this  or  any 
other  age.  The  only  hope  for  medical  legislation  lies  directly  along  the 
line  which  the  physicians  of  Ohio  are  following;  and  if  any  relief  comes 
it  must  be  from  the  fraternity  resolving  itself  into  political  bodies  for  the 
expressed  purpose  of  demanding  its  rights.  In  the  Senate  will  be 
found  a  class  of  men  usually  superior  to  catch-penny  legislation,  but  in 
the  House  “the  rag-tag”  and  “bob-tail”  of  intellect  is  found  massed. 

:  There  is  but  one  way  in  which  this  committee  may  be  reached,  and  that 
is  by  “practical  politics.”  “Silver  will  heal  the  wound  that  honor  feels,” 
and  when  you  drive  the  question  home  by  troops  and  battalions  of  con¬ 
stituents  visiting  the  self-constituted  statesmen,  you  may  hope  to  compel 
them  to  report  back  the  bill  favorably.  W. 


A  GOOD  APPOINTMENT. 

Dr.  J.  H.  Ford,  of  Wabash,  Ind.,  has  been  appointed  chief  sur¬ 
geon  of  the  C.,  C.,  C.  &  St.  L.  R.  R.  The  appointment  does  honor 
to  him  who  made  it. 

PHYSIO-MEDICAL  COLLEGE,  INDIANAPOLIS,  IND. 

In  our  last  issue  we  gave  to  our  readers  an  exact  representation  of  a 
i  letter  that  had  fallen  into  our  hands,  from  one  Josiah  Adams,  M.  D., 

!  of  the  Curtis  Physio -Medical  College,  Indianapolis,  Indiana.  Below 
j  you  will  find  a  response  from  the  same  gentleman  to  a  decoy  letter 
I  written  by  ourselves: 
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incioas  stumps  for  for  Reply 
269)4  MaSatutis  AvineW 

Indianapolis  ind 


feb  18th  1894 


mr  M  A  maSon  Dear  Sir  your  letter  of  feb  14th  At  hand  in  Reply,  Will 
Say  that  Wea  Can  not  tell  Whether  Wea  Can  Gradreate  you  on  Woone 
term  or  not  it  Will  All  Depind  on  hoW  fur  you  Ar  Advan.Sed  in  med- 
iCall  branches  Wea  Will  Asist  you  All  in  our  Power  And  Gradreate  you 
Jnst  AS  Soone  AS  you  Can  beacome  qualified  the  time  chat  it  Will  take 
for  you  to  beacome  qualified  Depinds  Apon  hoW  fur  you  Ar  noW 
Advansed  in  the  Study  of  medCin  Wea  Ar  AllWays  Willing  to 
Gradreate  Students  JuSt  AS  Soone  AS  it  Can  bea  Done  bring  your 
Sirtificats  And  RecomindationS  And  Come  At  WonSe  Wea  Will  Arange 
With  you  on  the  veray  beSt  And  moust  Liberell  termS  if  you  can  bring 
other  Students  With  you  Doo  So  hoW  Long  havas  you  bin  Studing 
medCin  hoW  miny  termS  have  youe  Atinded  Wea  Gradreate  no  body 
till  they  Ar  qualified  but  hould  no  Woone  After  they  Ar  qualified  your 
Leter  WaS  Remailed  to  mea  from  fort  Recovery  And  CaSed  Some; 
Delay. 

ProfeSer  J  F  AdamS  M  D 


What  a  sad  commentary  on  professional  acquirements  do  we  here 
behold  !  With  what  an  extreme  degree  of  utter  disgust  would  an  in¬ 
telligent  layman  read  this  letter.  How  is  it  possible,  in  this  enlightened 
age,  for  the  possessor  of  such  stupenduous  ignorance  to  be  allowed  to 
inflict  his  services  upon  human  beings  who  are  the  victims  of  dread 
disease  and  misfortune,  and  who  are  in  need  of  learning,  skill,  and  dis¬ 


cernment  ? 

Would  that  these  words  might  hapily  strike  the  eye  of  each  mem¬ 
ber  of  the  “  powers  that  be  ”  in  our  State,  and  incite  him  to  earnest 

I 

action,  for  here  lies  the  root  of  the  evil.  Colleges  of  this  stripe  should 
be  exterminated,  and  that  at  once.  Don’t  meddle  with  its  off-spring, 
but  kill  the  parent,  and  cut  off  the  source  of  supply.  In  our  humble 
judgment  the  problem  of  high  medical  qualification  and  efficiency  will 
never  be  solved  unless  the  effort  be  made  in  the  direction  of  elevating 
the  standard  of  our  medical  institutions,  by  a  law  which  would  provide, 
a  competent  board  of  censors,  or  secure  intelligent  supervision  in  some 
way.  S. 


i 

I 


EDITORIAL  ITEMS. 


Chloroform  applied  on  lint  or  cotton  is  an  excellent  haemostatic. 

Dr.  Bernays,  of  St.  Louis,  recently  made  a  successful  Caesarian 
section  for  placenta  previa  in  the  remarkably  short  time  of  twenty-five 
minutes. 

The  profession  should  be  profoundly  thankful  that  craniotomy  on  the 
living  child  is  a  thing  of  the  past. 

From  the  John  Hopkins  Bulletin  we  learn  that  Finney  successfully 
sutured  two  fingers  in  place  seven  hours  after  they  had  been  cut  off . 
At  the  end  of  three  years  motion  and  sensation  were  complete. 

We  desire  to  call  attention  to  Mr.  Drayer’s  card  in  this  journal. 
We  know  him  well,  and  know  him  to  be  thoroughly  well  equipped  and 
can  recommend  him  to  any  who  may  want  work  done  in  his  line. 

Our  friend  Dr.  Joshua  Whitcomb,  of  Connersville,  Ind.,  in  a  letter 
to  the  Internat .  Jour,  of  Surg .  for  March  reports  favorably  on  the  use 
of  forcible  injections  of  water  in  the  treatment  of  strictures  of  the  ure¬ 
thra.  P. 


in 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


'  UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M„  M.  D. 

Prof,  of  Theory  and.  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE  AND  THERAPEUTICS. 

Periodic  Sleep  Seizures  of  Epileptic  Nature. — Under  the  desig¬ 
nation  narcolepsy  are  classed  all  cases  in  which  from  whatever  cause  an  im¬ 
perative  and  irresistable  somnolence  occurs  suddenly  and  recurs  after  more 
or  less  short  intervals.  Dr.  G.  W.  Jacoby,  (JY.  Y.  Med.  Journal,  May,)  be¬ 
lieves  that  many  of  these  cases  considered  hysterical  are  epileptic  and 
worthy  of  attention  because  of  diagnostic  difficulties  they  present  and  medico 
legal  complications  to  which  they  lead.  He  objects  to  the  compound  desig¬ 
nation  hystero-epilepsy,  while  he  grants  that  epileptic  patients  have  hyster¬ 
ical  attacks,  he  prefers  to  designate  them  as  epileptic  or  hysterical.  Some 
epileptics  sleep  after  attacks,  others  do  not  and  still  others  are  irregular  in 
this  regard,  but  the  author  maintains  that  it  is  not  generally  known  that 
attacks  of  sleep  constitute  the  chief  symptom  in  many  cases.  He  cites  cases 
which  have  come  under  his  observation,  in  which  the  only  premonitory 
symptoms  were  congested  faces  and  contracted  pupils,  the  epileptic  convul¬ 
sions  being  absent.  One  case  was  that  of  a  barber,  35  years  old,  who  ten 
years  previously  had  become  quite  corpulent  weighing  250  pounds,  since 
which  time  he  had  frequent  short  sleeping  attacks.  Author  thinks  there  is 
a  connection  between  the  corpulence  and  sleep  attacks  ;  not  that  the  attacks 
are  due  to  corpulence,  but  that  corpulence  is  a  state  of  perverted  nutrition 
due  to  a  pathological  condition  in  the  physic  centers.  The  explanation  of 
cause  of  epileptic  sleep  on  the  assumption  that  there  is  a  sleep  center  in  the 
medulla  is  not  aceepted  by  Dr.  Jacoby  ;  he  considers  epilepsy  a  disease  of 
brain  cortex,  caused  by  temporary  affections  ,or  abolition  of  central  pro¬ 
cesses  of  inhibition.  He  remarks  that  it  is  probable  that  the  clinical  pic¬ 
tures  of  all  epileptic  phenonema  are  modified  by  the  topical  distribution  of 
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this  inhibitory  interference  ;  that  epileptic  vertigo  is  due  to  disorder  in 
cerebral  hemispheres,  and  the  typical  convulsion  is  dependent  upon  an  ex¬ 
tension  of  the  disorder  to  the  medulla  and  convulsive  centers  here  situated, 
or  to  the  cortical  centers.  Therefore  he  feels  warranted,  in  classing  these 
cases  of  epileptic  sleep  as  cases  of  psychic  epilepsy  and  in  attributing  their 
causation  to  disorder  in  these  psychic  centers.  From  a  medico-legal  stand¬ 
point  the  necessity  of  carefully  searching  for  corroborative  data  of  an  epi¬ 
leptic  character  in  all  dubious  cases  in  which  amnesia  is  alleged.  Dr 
Jacoby's  diagnostic  conclusions — Sleeping  attacks  appearing  alone  or  in 
combination  with  other  symptoms  if  of  brief  duration  and  followed  by  am¬ 
nesia  are  probably  epileptic  in  character  ;  if  somnambulism,  particularly  of 
a  noisy  kind,  is  present,  this  probability  becomes  a  certainty. — Review  of 
Insanity  and  Nervous  Diseases. 


Pathological  Gaits.— Chr.  Legard,  of  Christiana,  calls  attention  to 
the  fact  that  but  few  of  the  symptoms  of  nervous  diseases  can  be  used  more 
for  diagnostic  purposes  than  the  gait.  To  obtain  a  classification,  he  devides 
the  various  gaits  into  co-ordinated  and  inco-ordinated  movements.  Gaits 
with  co-ordinated  movements  he  calls  synergic  movements.  They  are  as¬ 
sociated  with  changes  in  the  cortico-muscular  system  which  connects  the 
cortex  with  the  muscles.  The  system  consists  of  two  parts:  The  cortico- 
motor  cells  with  the  peripheral  nerves  and  muscles  on  the  other  side.  In 
affections  of  the  former  the  gait  is  spastic,  and  in  those  of  the  latter  is  para¬ 
lytic.  After  having  described  their  general  cause  and  methods  of  appearance, 
he  considers  the  partially  paralytic  gait  which  he  has  observed.  The  gluteal 
gait  appears  with  paralysis  of  the  gluteaus  maximus.  It  is  seen  on  attempt¬ 
ing  to  extend  the  thigh,  and  is  not  so  soon  observed  in  walking  on  a  level  as 

I 

in  ascending  an  incline  when  there  is  an  inclination  to  tire  quickly.  The 
patient  among  other  movements  steps  with  difficulty  upon  a  chair  or  arises 
when  he  has  reached  for  something  on  the  floor.  In  paralysis  of  the  lesser 
gluteal  there  appears  a  waddling  gait,  so  that  in  hemipleg,  a  half  sided  one¬ 
sided  affection  of  these  muscles,  the  patient  waddles  towards  the  affected 
side.  The  full  knee-gait  appears  when  both  flexors  and  extensors  are  para- 
tyzed.  The  knee  has  then  no  support  and  the  patient,  to  preserve  his  equi¬ 
librium,  takes  his  cane  and  places  it  close  in  towards  the  leg,  where  it  acts 
as  a  splint;  at  the  same  time  he  tries  to  keep  even  a  portion  of  the  body 
weight  from  resting  on  that  side.  The  cane  is  here  held  on  the  affected 
side,  while  in  the  other  disease  the  cane  is  carried  on  the  well  side.  The 
over  extended  knee-gait  is  seen  in  the  paralysis  of  the  quadriceps  femora. 
In  order  not  to  let  the  knee  sink  during  walking,  the  patient  places  his 
knee,  the  center  of  equiliberium,  back  of  the  knee,  and  when  he  steps  on 
that  foot  and  over  extends  that  knee  on  account  of  the  paralyzed  extensor,  a 
condition  called  by  him  steppage  is  characterized  by  an  equinous  position  of 
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the  foot  with  dependent  toes,  and  is  due  to  a  paralysis  of  the  muscles  on  the 
auterior  side  of  the  foot,  supplied  by  the  pedoneus  nerve.  In  order  to  pre¬ 
vent  the  affected  toes  from  dragging  on  walking,  the  foot  is  lifted  obnormally 
high  up.  Often  it  is  not  placed  down  at  once,  but  is  first  upon  the  heel  and 
then  upon  the  ball  of  the  toes,  so  that  a  double  sound  results.  The  writer 
develops  his  ideas,  in  short,  on  the  asynergic,  non-co-ordinated  forms  of  gait. 
He  emphasizes  that  the  cerebral  forms,  varities  of  these  ataxies,  are  essen¬ 
tially  different  from  the  spinal.  In  the  former  the  gait  is  inco-ordinate  as 
the  equilibrium  is  lost,  while  in  the  latter  the  equilibrium  is  difficult,  as  the 
gait  is  inco-ordinate. — Hiordiskt  Mediciuskt  Arhiv. 


Membranous  Enteritis. — M.  Germain  See  discussed  the  mistakes  in 
diagnosis  between  gastrie  arid  intestinal  diseases,  and  claimed  that  in  any  patients 
treated  for  dyspepsia  or  dilatation  of  the  stomach  were  in  reality  suffering 
from  membranous  enteritis  due  to  constipation.  He  insisted  upon  the  me¬ 
chanical  causes  of  this  constipation,  such  as  haemorrhoids,  hernia,  vesica 
or  uterine  tumors,  and  prostatic  hypertrophy.  The  masses  of  fillimentous, 
vermicelli-like  mucous  accompaning  faecal  matter  are  easily  recognized;  but 

•  -  {1m| 

when  glairy,  mucilaginous,  cylindrical  masses  are  present,  with  pain  and 
swelling  over  the  colon  and  gaseous  fermentation,  all  anti-dyspeptic  treat¬ 
ment  is  useless,  if  not  harmful.  It  is  necessary  to  evacuate  the  faecal  and 
glairy  matters.  Laxatives  may  be  employed  for  this  purpose,  such  as 
hydrastis  canadeuses,  castor-oil  olive-oil  in  large  doses,  or  oily  injections, 
etc.  The  pain  may  be  best  allayed  by  means  of  bromide  of  calcium  and 
stroutium  or  extract  of  Canabis  Indica.  Marcotics  should  not  be  employed 
on  account  of  the  constipation  and  auorxeria  which  they  induce.  In  order 
to  diminish  the  weakness  caused  by  the  bromides,  the  following  may  be 
given: 

Bromide  of  Calcium,  50  grammes  (1£  ounces.) 

Chloride  of  Calcium,  50  grammes  (H  ounces.) 

Water,  500  grammes  (1  pint.) 

A  desert  spoonfullin  the  quantity  of  water  after  the  meal  has  begun. 

Menthol  is  of  value  in  especially  acute  attacks  given  as  follows: 

Menthol,  o.  10  grammes  (If  grains.) 

Alcohol,  q.  s.  to  dissolve. 

Distilled  water,  180  grammes  (6  fluid  ounces.) 

Tablespoonful  doses. 

The  fermentation  must  be  diminished  and  the  tympanites  checked.  M. 
See  criticises  the  use  of  carmenatives,  intestinal  antiseptics,  or  charcoal, 
which  injures  the  mucous  membrane  of  the  intestine.  He  advises  phosphate 
of  soda  in  doses  of  3  to  4  grammes  (f  to  1  drachm)  daily;  solicylic  acid  in 
doses  of  o.  20  gramme  [Si  grains);  and  borax,  which  is  of  especial  value  in 
causing  milk  to  digest. 
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The  anto-intoxication  must  also  be  combated,  but  M.  See  does  not  be¬ 
lieve  in  forbidding  the  use  of  fresh  meat,  bouillon,  cheese,  or  food  rich  in 
potassium.  According  to  his  ideas  the  regimen  of  a  patient  suffering  from 
intestinal  catarrh  should  very  nearly  approach  a  normal  diet.  This,  with 
the  remedies  above  indicated,  should  suffice  to  overcome  the  anto-intoxica¬ 
tion. — The  Universal  Medical  Journal. 

\  - 

Death  from  Laryngeal  Spasm  in  Male  Hysteria.— Prof.  Leo  re¬ 
ports  the  case  of  a  man  20  years  old,  of  intemperate  habits  and  with  a  history 

■ 

of  minor  nervous  troubles  from  childhood.  About  two  years  before  death 

he  received  a  blow  on  the  head,  which  was  followed  by  spasms  beginning  in 

the  fingers,  soon  involving  the  left  arm  and  then  the  left  leg.  These  disap- 

♦ 

peared  upon  the  administration  of  bromides.  In  January,  1893,  he  was  ad¬ 
mitted  to  the  medical  clinic  at  Bonn  for  treatment.  A  constant  clonic  spasm 
was  observed  in  the  left  trangularis  menti  muscles.  The  left  arm  was  con¬ 
stantly  agitated  by  alternating  clonic  and  tonic  spasms.  Clonic  contractions 
of  the  left  leg  and  thigh  were  also  noted,  as  well  as  occasional  tonic  spasms 
of  the  trunk,  causing  opisthotonos.  The  left  side  was  completely  anaesthetic, 
the  left  side  of  the  face  somewhat  less  so.  The  reflexes  were  normal.  Prof. 
Schultze,  in  a  clinical  lecture,  pointed  out  all  symptoms  pointing  to  any  or¬ 
ganic  lesion  and  pronounced  it  male  hysteria.  Later  the  patient  came  under 
1  Leo’s  charge.  Under  hyoscine  in  increasing  doses  (up  to  4  m.  g.  per  day) 

|  the  spasms  diminished  in  intensity.  The  anaesthesia  did  not  change  how- 
|  ever.  Suddenly  the  convulsions  set  in  with  far  greater  severity  than  ever 
*  before,  and  after  24  hours  were  accompanied  by  severe  inspiratory  dyspnoea, 
with  retraction  of  the  jugulum,  intercostal  spaces  and  abdomen,  and  hic¬ 
cough.  Stridor  was  not  observed.  Death  soon  occurred  from  increasing 
dyspnoea.  Autopsy  showed  a  moderate  amount  of  lepto-meningitis  of  the 
convexity  auteriorly,  which  was  the  only  change  found  in  the  brain.  The 
vocal  cords  were  adducted  and  in  complete  apposition,  so  that  water  poured 
into  the  larynx  above  did  not  pass  into  the  trachea.  No  other  pathological 
change  was  found  in  the  body. — .Deutsch  Med.  Wocheusch. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Ingrowing  Toe-Nail. — Dr.  M.  A.  Veeder  has  made  use  of  a  method  for 
the  past  ten  years  which  answers  well  in  the  ordinary  run  of  cases  and  also 
in  certain  cases  of  onychia: 

It  consists  simply  in  cutting  a  piece  of  ordinary  felt  plaster,  sold  for  use 
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incases  of  corns  or  bunions,  so  as  to  be  the  exact  size  and  shape  of  the  nai 
about  which  the  ulceration  is  located  The  bit  of  plaster  thus  shaped  and 
fitted  to  the  nail  is  to  be  firmly  attached  thereto,  so  as  to  press  aside  the 
overlapping  granulations  from  off  the  nail.  By  holding  it  in  this  position  a 
minute  or  two,  until  it  dries  and  adheres  firmly  to  the  nail,  it  becomes 
strongly  fastened  and  will  stand  considerable  rough  usage,  but  as  an  ad¬ 
ditional  security,  a  strip  of  isinglass  plaster  is  wrapped  three  or  four  times 
around  the  toe,  including  the  felt.  If  properly  applied  the  relief  is  immedi¬ 
ate,  and  the  cure  is  complet  as  soon  as  the  thinned  and  jagged  edge  of  the 
nail  underlying  the  granulation  has  grown  out  to  its  normal  size. — Med. 
News,  Jan.  24,  1894.  Internal.  Jour.  Sarg.  March,  1894. 


Origin  of  Cystitis. — Barlow  states  that  the  various  forms  of  cystitis 
are  all  of  microbian  origin,  with  the  exception  of  that  due  to  cantharides. 
He  classifies  them  as  follows:  Bacillary  cystitis  produced  by  (a)  the  bacillus 
of  tuberculosis;  (b)  the  bacillus  coli;  (c)  the  urobacillus  liqueto  cocci;  (a)  the 
gonococcus;  (b)  the  staphylococcus  pyogenes  aureus  and  albus;  (c)  the 
streptococcus  pyogenes;  (d)  the  diplococcus  pyogenes.  Virulent  cultures  of 
these  different  microbes  will  cause  infiamation  of  the  healthy  bladder,  but 
the  infiamation  is  favored  (a)  by  retention;  (b)  by  hypersemia;  (c)  by  trauma¬ 
tism;  the  three  causes  being,  moreover,  powerless  each  in  itself.  Treatment 
by  internal  medication  is  of  service  only  when  the  urine  gives  an  ammonia- 
cal  reaction;  beyond  this,  the  only  rational  measure  consists  in  instillations 
of  nitrate  of  silver  and  corrosive  sublimate. — Medical  Becord,  New  York, 
September  17,  1893.  ZJniv.  Med.  Jour.  Feb.  1894. 


Colaczek’s  Treatment  of  Erysipelas. — The  author  has  employed 
the  following  method  for  the  past  ten  years,  and  highly  commends  it  to  the 
prafession:  Rubber  tissue  of  sufficient  size  to  extend  about  a  hand’s  breadth 
beyond  the  affected  area  is  dipped  in  a  5-per-cent,  solution  of  carbolic  acid 
and  spread  smoothly  over  the  erysipelatous  patch.  A  layer  of  cotton  wadding  j 
is  placed  over  this,  and  the  whole  secured  firmly  in  place  by  a  few  turns  of  a 
roller  bandage.  After  twenty-four  hours  this  cotton  wadding  is  removed 
and  renewed,  larger  piece  of  rubber  tissue  being  placed  over  that  already  in 
position,  if  necessary,  to  cover  in  any  increased  area  of  the  disease’  The 
method  seems  to  be  strikingly  successful  in  erysipelas  of  the  extremities; 
less  so  upon  the  face  and  trunk.  After  several  applications  all  the  rubber 
tissue  is  removed,  large  pieces  of  the  epidermis  separating  at  the  same  time. 

In  the  case  of  the  lower  extremities,  an  erysipelas  commencing  at  the 
foot  and  extending  to  the  leg,  the  affection  has  been  completely  arrested  by 
a  single  application.— Centralblatt  fur  Chirurgie,  July,  15,  1893.  Iherapeutic 
Notes,  Feb.  1894. 
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Erysipelas  vs  Epithelioma.— Under  the  above  title  H.  L.  Hiestand, 
M.  D.,  of  Donnelsville,  O.,  publishes  in  the  Ohio  Medical  Journal ,  the  history 
of  a  case  of  epithelioma  cured  by  accidental  inoculation  of  erysipelas.  At 
the  time  of  the  attack  of  erysipelas  the  epithelioma,  which  was  located  in 
the  right  temporal  region,  was  live  inches  in  circumference  with  an  offensive 
discharge  and  of  ten  years  growth.  The  attack  of  erysipelas  was  typical 
and  quite  severe,  with  the  decline  of  the  erysipelas,  improvement  commenced 
in  the  epithelioma  and  continued  until  cicatrization  was  complete.  In  closing , 
the  doctor  says  he  reports  the  fcase  ‘'that  it  may  add  more  fuel  to  the  scien¬ 
tific  investigation  of  the  subject  of  treating  cancer  by  inoculation  of  erysip¬ 
elas.” 


Ovarian  Neuralgia. — 

Normal  liquid  digitalis,  18  minims. 

Normal  liquid  gelsemium,  15  minims. 

Sodium  bromide,  240  grains. 

Water,  6  ounces. 

Dose:  Tablespoonful  every  three  hours. — Therapeutic  Notes,  Feb.  1894. 


The  Value  of  Stretching  the  Sphincter  Ani  in  Chloroform 
Collapse. — In  the  long  sad  lists  of  deaths  from  chloroform  in  which  the 
various  means  adopted  for  resuscitation  (unfortunately  ineffectual)  are 
enumerated,  I  observe  no  mention  of  one  of  the  most  valuable,  in  my  opinion, 
viz.,  dilatation  of  the  sphincter  ani. 

This  proceeding  has  been,  I  understand,  in  use  in  America  for  some  time 

| 

past,  and  is  highly  spoken  of  by  Dr.  Daily,  in  the  New  York  Medical  Times , 
February,  1893,  as  effective  in  cases  of  morphine  poisoning. 

I  had  lately  an  opportunity  of  putting  to  the  test  this  plan  of  treatment 
in  the  case  of  a  patient  almost  moribund  after  chloroform  administration. 
The  usual  means  having  failed  to  obtain  any  response,  I  introduced  my 
thumb  into  anus,  and  forcibly  drew  the  sphincter  towards  coccyx.  This 

I  had  the  immediate  effect  of  rousing  the  patient  sufficiently  to  gasp  and  cry 
out,  and  when  repeated  later  on  (as  she  showed  signs  of  relapsing  into  the 
former  condition),  she  so  far  recovered  as  to  protest  in  a  marked  way  against 
its  repetition. 

Dr.  Daily’s  plan  is  to  use  a  bivalve  rectal  speculum,  and  by  its  expansion 
to  stretch  the  sphincter.  As  the  speculum  may  not  be  always  at  hand,  I 
think  the  finger  (or  thumb  being  stronger)  will  be  found  to  effect  the  desired 

result. 

Of  course  one  case  does  not  prove  much,  but  by  observation  of  its  im¬ 
mediate  effect  in  stimulating  the  respiratory  functions,  as  stated  in  this 
paper  lead  me  to  think  it  a  most  valuable  and  harmless  procoeding. 
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The  sphincter  ani  being-  the  last  portion  of  the  body  to  give  up  its  sensi- 
bility,  the  converse  must  he  equally  true,  hence  the  importance,  to  my  mind 
of  adopting  this  plan  when  the  patient  after  an  anesthetic  shows  signs  of 
collapse. 

I  trust  that  trial  will  be  made  of  this  American  doctor’s  valuable  sugges¬ 
tion,  as  I  am  convinced  that  its  importance  is  not  known,  and  may  be  the 
means  of  saving  life  when  the  usual  treatment  has  failed. — Alexander  Duke 
in  Lancet ,  London.  Medical  World ,  Feb.  1894. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

•  \ 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

Treatment  of  Depressions  of  the  Skull  of  the  New  Born.— 

The  New  York  Medical  Journal ,  of  March  10,  1894,  reports  Dr.  David  E.  Jen¬ 
nings  as  saying,  at  a  meeting  of  the  State  Society,  that  he  believed  the  plan 

f 

of  leaving  the  cure  of  these  cases  to  nature,  was  not  justifiable  in  the  present 
age  of  advanced  cerebral  surgery,  for,  while  some  cases  ended  in  recovery 
and  the  infants  suffered  no  serious  consequences,  many  cases  of  hemiplegia, 
epilepsy,  and  impaired  intellect  resulted,  and  the  deformity,  especially  in 
the  frontal  indentations,  often  persisted.  Many  of  these  infants  died  shortly 

L 

after  birth,  and  raising  the  depressed  bone  by  the  operation  of  trephining 
would  have  saved  some  of  them,  besides  anticipating  subsequent  cerebral 
trouble.  Dr.  Jennings  successfully  trephined  the  skull  of  an  infant,  forty 
hours  old,  for  a  marked  depression  of  the  left  frontal  bone,  the  boss  frontis 
presenting  a  concavity  equal  to  the  usual  convexity.  After  the  surrounding 
bone  had  been  lifted  into  position  with  an  elevator,  the  removed  button  was 
replaced,  and  the  wound  closed  with  catgut  sutures  and  drainage.  Anti-septic 
dressings  were  applied,  and  the  infant  was  soon  quietly  nursing  at  its 

I 

mother’s  side. 

The  operation  was  simple  and  apparently  without  shock.  No  anaesthetic 
was  employed,  and  it  was  not  necessary  to  tie  a  vessel.  The  wound  healed 
by  primary  union,  and  the  infant  made  an  uneventful  recovery. 

The  following  conclusions  were  offered: 

1.  Use  of  pneumatic  traction.  If  this  failed,  trephining  was  the  best 
oprative  procedure. 

2.  Trephining,  per  se,  was  not  a  dangerous  operation. 

3.  The  removed  button  of  bone  could  be  replaced  with  good  prospects  of 
its  union  on  account  of  the  vascularity  of  bones  at  this  age. 

4.  Frontal  depressions  rarely  corrected  themselves. 

5.  Immediate  action  was  desirable,  if  there  were  symptoms  which  indi¬ 
cated  operation. 
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1  6.  If  the  depression  was  still  exaggerated  at  the  end  of  two  weeks,  an 

operation  to  prevent  subsequent  brain  trouble  and  overcome  the  deformity 
should  be  performed. 

v .  >  ,  f  ..  _ _ ,  •  ,  ,  K  y ,  ..  ,  ,  , 

The  Action  of  Poison  on  the  Fcetus.— La  France  Medicate  con- 
tains  a  report  of  a  recent  meeting  of  the  Academie  de  Medicine  at  which  M. 
Parak  gave  the  results  of  extended  experiments  on  the  placenta  with  various 
substances.  He  concludes  that  arsenic,  copper,  atropine,  phosphorous,  mer¬ 
cury  and  alizarin  do  not  pass  through  the  placenta,  but  that  copper  and  mer¬ 
cury  have  a  cumulative  and  elective  action  upon  that  organ.  The  poisons 
accumulate  in  the  mother,  and  their  diffusion  also  is  greater  in  the  foetus, 
for  they  are  found  in  the  liver,  in  the  central  nervous  system.,  and  in  the 
skin,  while  in  the  mother  they  are  found  almost  exclusively  in  the  liver. 


Galactophoritis. — Boissard  (Semaine  Medicale,  Oct.  i  1,  1893)  draws 
a  distinction  between  galactophoritis,  which  is  an  inflamation  of  the  mamm¬ 
ary  ducts  and  acini,  and  lymphangitis  which  attacks  the  connective  tissue 
around  the  gland.  Frequently  the  two  forms  are  mixed,  and  some  of  the 
worst  cases  of  fistulous  tracks  and  frequent  repetitions  of  acute  inflammation 
are  the  result.  Galactophoritis  uncomplicated  may  arise  from  a  very  slight 
abrasion  near  tbe  orifice  of  a  duct,  or  it  is  possible  that  it  may  follow  the 
entrance  of  streptococci  or  staphylococci  into  a  healthy  duct.  The  disease 
causes  but  little  pain,  slight  feverishness,  is  seldom  ushered  in  with  rigors, 
and  is  attended  with  the  discharge  of  free  pus  from  the  nipple. 

Milk  containing  pus,  as  comprared  with  pure  milk,  is  of  a  grayer  or 
green  hue  and  is  not  so  quickly  absorbed  by  wool  kept  against  the  nipple. 
It  does  not  freely  trickle  from  the  nipple,  but  tends  to  clot  around  the  part, 
being  less  fluid  than  pure  milk.  The  child  invariably  suffers  and  develops 
diarrhoea,  with  green  colored  stools.  Death  is  almost  certain.  Boissard 
insists  on  immediate  cessation  of  lactation  from  the  affected  breast,  or,  when 
both  glands  are  affected,  altogether. 

He  recommends  that  the  patient  be  anaesthetized  and  pressure  applied 
to  the  breast  until  every  drop  of  pus  is  squeezed  out.  The  pressure  is  ap¬ 
plied  from  circumference  to  center.  When  no  more  of  the  pus-charged 
milk  escapes,  the  nipple  and  breast  must  be  freely  sprayed  for  half  an  hour 
with  a  sultion  of  bichloride  of  mercury  or  naphthol.  Then  a  compress  must 
be  applied  and  kept  on  until  the  next  manipulations.  Only  three  or  four  ap¬ 
plications  of  this  method  are  needed,  and  the  disease  is  eradicated  in  a 
week.  Any  mere  palliative  treatment  will  certainly  kill  the  child  and  place 
the  mother  in  great  danger  of  suppuration  of  the  breast. — Univ.  Med.  Mag . 
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DEPARTMENT  OF  NOSE  AND  THROAT. 

UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Fort  Wayne,  Indiana. 

“Cherry  Stone  in  the  Nose.”  —  (N.  Y.  Med.  Jour.,  Jan.,  1894,)  by 
Geo.  F.  Keiper,  M.  D. 

The  patient,  a  man  of  35  years,  had  been  a  sufferer  from  an  aggravated 
form  of  catarrh  for  fifteen  years,  during  which  time  many  forms  of  treatment 
had  been  tried  without  benefit.  The  hearing  had  also  been  affected  during 
the  past  year.  At  the  first  examination  by  the  author  a  probe  was  used  in 
examining  the  nares  and  upon  its  introduction  into  the  left  nostril  it  clicked 
upon  something  hard  that  later  proved  to  be  a  well  developed  rhinolith. 
The  mass,  owing  to  its  size,  (three-quarters  of  an  inch  long,  half  an  inch 
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wide,  and  half  an  inch  thick)  could  not  be  removed  whole,  so  it  was  crushed 
and  removed  in  pieces.  In  the  center  of  the  largest  piece  was  found  a  cherry 
stone  that  was  supposed  to  have  been  in  the  patient’s  nose  from  early  child¬ 
hood.  The  discharge  from  the  nose  stopped  after  removal  of  the  rhinolith, 
and  under  proper  treatment  the  hearing  was  entirely  restored. 


“Autograms  of  Nasal  Respiration.” — [Jour,  of  Laryngology ,  Bkin- 
ology  and  Otology,  Feb.,  1894,)  by  Dr.  G.  Sandmann,  Berlin. 

Under  this  head  the  author  describes  a  novel  method  of  examination  by 
which  he  determines  the  amount  of  stenosis  present  in  the  nose  and  its 
bearing  upon  respiration.  The  patients  are  instructed  to  breathe  through 
the  nose  against  a  plate  of  glass  kept  for  that  purpose .  The  warm  breath, 
saturated  with  moist  vapour,  forms  a  deposit  on  the  glass,  producing  a 
“pneumatype,”  or  breath-picture,  of  the  nasal  respiration.  With  the  plate 
in  a  vertical  position,  the  tip  of  the  nose  touching  the  plate,  a  normal  nose, 
or  one  that  is  quite  free,  will  produce  a  heart-shaped  figure  upon  the  glass. 
“These  heart-shaped  figures,  of  course,  vary  in  shape  when  one  or  the  other 
nostril  is  narrowed  or  closed.  If  the  obstruction  is  complete  the  figure  is 
missing  altogether;  if  it  is  only  partial  the  figure  is  smaller  than  its  fellow, 
or  it  shows  a  deviation,  as  is  generally  the  case  when  spurs  are  present.  In 
a  like  manner  it  may  be  determined  whether  the  seat  ot  the  stenosis  is  high 
or  low,  according  to  the  appearance  of  the  upper  or  lower  part  of  the  figure.” 
The  figures  being  of  a  transient  nature  the  author  has  been  trying  for  some 
little  time  to  find  a  process  by  which  they  could  be  made  permanent,  in  order 
to  compare  them  before  and  after  operation.  He  thinks  he  has  solved  the 
difficulty  by  blowing  fine  power  on  the  -figure,  then  -fixing  it  by  spraying 
upon  it  a  spirit  solution  of  shellac. 
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(The  above  method,  of  diagnosis  seems  to  be  a  very  inconvenient  and  im¬ 
practicable  way  of  determining  the  character  and  extent  of  lesions  within 
the  nose  To  any  physician  having  the  slightest  idea  as  to  the'appearance 
of  pathological  conditions  within  the  nares  a  thorough  rhinoscopic  exami¬ 
nation  will  be  sufficient  to  give  a  most  satisfactory  idea  as  to  the  nature  of 
stenoses  and  the  treatment  necessary  to  produce  satisfactory  results.  Hy- 
i  pertrophies,  exosioses,  tumors,  deviations  of  the  septum,  inflammations  and 
all  lesions  of  the  nose  can  be  diagnosed  with  accuracy  and  facility  by  the 
methods  now  in  vogue.  To  adopt  the  procedures  outlined  above,  with  the  idea 
that  the  method  offered  better  means  of  diagnosis,  would  appear  to  be  taking 
a  step  backward  in  this  age  of  progression.  B.) 


“Habitual  Headache  as  a  Prominent  Symptom  of  Some  Nasal 
Diseases.” — (Berliner  Klin.  Woch.,  1893.) 

Dr.  Scheinmann  makes  the  statement  that  most  nasal  diseases  are  ac- 
i  companied  by  more  or  less  headache,  in  many  instances  the  headache  becom¬ 
ing  habitual.  In  both  neurasthenic  and  hysterical  persons,  local  examina¬ 
tion  of  the  nose  should  not  be  forgotten,  as  oftentimes  the  seat  of  trouble  is 
entirely  within  the  nares.  Headache  is  sometimes  the  only  symptom  of  a 
diseased  nose  or  accessory  cavity,  and  by  cure  of  the  nasal  disease  the  head¬ 
ache  vanishes.  In  neurasthenic  persons  cocainization  of  the  diseased  parts 

will  oftentimes  cause  a  disappearance  ef  the  headache.  One  of  the  most 
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frequent  causes  of  headache  (from  nasal  disorders)  is  hypertrophic  swelling 
of  the  turbinated  s,  though  the  observation  of  the  author  prove  that  empyema 
of  the  antrum  of  Highmore,  even  combined  with  phlegmon  of  the  orbit,  may 
be  only  indicated  by  headache.  Cure  of  the  empyema  removes  the  headache. 
The  author  has  found  that  carious  and  gummatous  processes,  crests  and  spines 
of  the  nasal  septum,  and  oftentimes  lesions  that  seem  quite  unimportant, 
may  be  the  cause  of  violent  headaches,  as  proven  by  cases  coming  to  his 
notice.  He  concludes  by  saying  that  in  all  cases  of  headache  it  is  important 
that  the  nose  should  be  thoroughly  examined . 


“Nasal  Headaches.” — By  H.  W.  Loeb,  M.  D.,  (reprint  from  Jour,  of 

! 

Laryngology ,  Rhinology  and  Otology,  March,  1894.) 

The  following  are  quoted  as  pointing  to  a  nasal  orign  in  headache: 
frontal  headache,  hemicrania  starting  about  the  orbit;  long-continued  head¬ 
aches;  headaches  of  which  successive  attacks  are  similar;  those  which  are 
increased  or  originate  in  acute  rhinitis;  those  associated  with  obvious  dis¬ 
ease  of  the  nose  or  its  accessory  cavities;  and  the  following  are  given  as  the 
usual  nasal  conditions:  acute  inflammations,  chronic  rhinitis,  obstructive 
lesions,  septal  deformities,  disease  of  accessory  cavities,  chronic  atrophic 
!  rhinitis,  especially  where  crtists  are  allowed  to  remain,  contact  of  the  septum 
and  middle  turbinate. 
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A  REPORT  OF  A  CASE  OF  HYSTERECTOMY  AND  TWO 
CASES  OF  SALPINGECTOMY,  WITH  REMARKS  * 

By  MILES  F.  PORTER,  A  M„  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Mediciner 

Fayne  Wapne,  Indiana. 

Mrs.  O.,  a et.  41,  widow,  had  suffered  for  months  at  intervals  with 
!  some  abdominal  pain  and  irregular  and  profuse  menstruation.  There 
was  a  history  of  miscarriage  nineteen  years  ago,  and  ill  health  from  pel¬ 
vic  troubles  since.  When  I  saw  her  Sept.  21, 1893,  at  the  request  of  her 
physician,  B.  Van  Sweringen,  she  had  been  confined  to  her  bed  for  more 
j  than  a  week  with  severe  pain  in  the  lower  abdomen,  and  had  had  a  mild 
fever,  temperature  ranging  from  100°  to  101°,  and  had  complained  of 
chilly  sensations.  The  abdomen  was  too  tender  to  allow  of  satisfactory 
j  examination,  but  a  tumor  situated  a  little  to  the  right  of  the  median  line 
could  be  made  out.  She  was  sent  to  the  hospital,  and  the  next  day  the 
abdomen  was  opened  through  more  than  three  inches  of  fat  and  fibroids 
of  the  uterus  found.  This  was  rather  a  surprise,  as  both  the  attending 
physician  and  myself  expected  to  find  inflammatory  trouble  of  the  ap¬ 
pendages.  The  belly-wall  being  so  thick  it  seemed  almost  as  grave  an 
operation  to  remove  the  ovaries  as  to  make  a  hysterectomy,  the  latter 
was,  therefore,  decided  upon.  By  dividing  the  left  broad  ligament  be¬ 
tween  forceps,  for  a  short  distance,  a  rubber  tube  could  be  placed,  and 

♦Read  to  the  Allen  County  Medical  Society,  February  6th,  1893. 
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having  been  fastened  with  large  forceps  and  two  knitting  needles  placed 
to  prevent  the  tube  from  slipping,  the  tumor  was  cut  away.  Before  the 
peritoneal  cavity  was  opened  the  bladder  appeared  four  inches  above  the 
pubes,  seeming  like  a  thin -walled  cyst.  Being  unable  to  decide,  a  small 
snip  was  made  with  scissors,  when  fluid  escaped  which  by  some  of  those 
present  was  regarded  as  urine,  while  others  did  not  think  so.  A  probe 
introduced  into  the  bladder  per  urethrambzmgMt  by  one  passed  through 
incision  settled  the  question.  Bladder  wound  was  closed  by  continuous 
black-silk  suture,  not  including  the  mucuous  membrane  and  the  perito¬ 
neal  cavity  then  opened  and  operation  finished.  From  the  stump  left  ! 
after  the  amputation  two  smaller  tumors,  about  the  size  of  a  hulled  wal-  i 
nut,  were  eneucleated.  The  rubber  ligature  was  placed,  about  on  a 
level  with  the  internal  os,  a  glass  tube  was  placed  in  Douglas’  pouch —  j 
forceps  left  placed  on  broad  ligaments,  and  the  rest  of  the  wound  closed  J 
and  dressed  with  iodoform  gauze  and  flannel  binder.  Time  of  operation 
one  hour  and  fifteen  minutes.  No  vomiting  after  the  operation.  Ten-  j 
dency  to  tympany  was  overcome  by  salines,  rectal  injections  and  the  use 
of  the  rectal  tube.  Ordinary  abdominal  diet  for  the  first  three  days.  j 
The  patient  had  been  having  grain  doses  of  morphine  from  two  to  four 
times  daily  for  pain,  when  she  was  operated,  so  for  a  while  this  was  I 
given  in  gradually  decreasing  doses  until,  a  week  before  she  left  the  hos-  j 
pital,  when  it  was  withdrawn  entirely.  Pain  after  the  operation  was 
considerable,  but  not  intense.  The  drain  was  pumped  often  and  removed  I 
at  the  end  of  36  hours,  and  the  forceps  on  the  broad  ligament  at  the  end  j 
of  48  hours.  The  rubber  ligature  was  loosened  by  removing  the  forceps  | 
which  held  it  on  the  14th  day.  Most  of  the  slough  seperated  on  the  26th 
day  when  the  needles  were  removed.  The  last  vestige  of  slough  came  I 
away  on  the  33rd  day,  when  the  patient  was  allowed  to  sit  up,  help  j 
move  herself  and  rest  her  weight  on  her  feet.  She  was  taken  from  the  j 
hospital  on  the  30th  day  to  her  home,  about  two  miles  distant,  with  a  j 
clean  granulating  wound  about  one  and  one -fourth  inches  deep  but  rap¬ 
idly  closing.  Nothing  was  heard  from  the  bladder  wound.  The  ovaries 
were  not  seen  during  the  operation.  There  has  been  no  menstruation 
since  the  operation  and  none  of  her  old  pain.  The  woman  expresses  | 
herself  as  enjoying  better  health  than  she  has  for  years. 

Remarks. — While  the  recovery  of  the  patient  was  uneventful  so  far 
as  concerns  the  operation  it  required  no  little  courage  to  break  up  the 
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morphine  habit  under  the  circumstances/  The  worst  symptom  we  had 
to  deal  with  in  this  connection  was  insomnia  which  peristed  in  spite  of 
all  measures  to  overcome  it  and  continued  some  weeks  after  the  mor¬ 
phine  was  entirely  withdrawn  and  the  patient  had  gone  home.  As  before 
stated  the  ovaries  were  not  removed,  yet  the  woman  has  never  menstru¬ 
ated  since  the  operation.  The  tubes  were  largely  though  not  completely 
removed  together  with  the  body  of  the  uterus.  Did  the  operation  cause 
the  menopause,  or  would  it  have  occurred,  because  of  her  age,  without 
it?  While  I  do  not  desire  to  discuss  these  questions,  I  will  simply  say 
that  I  believe  the  menopause  was  produced  by  the  operation.  It  should 
be  added  that  not  only  does  the  woman  not  menstruate,  neither  has  she 
menstrual  molimen.  The  opening  of  the  bladder  might  have  been  pre¬ 
vented  had  we  had  a  sound  introduced  into  that  viscus.  The  only  rea¬ 
son  why  this  precaution  was  not  taken  was  because  the  exceedingly  thin 
wall  and  the  unusually  high  position,  considering  the  size  of  the  tumor, 
lead  us  to  think  it  a  cyst. 

This  is  one  of  those  cases,  not  too  frequent  in  abdominal  surgery, 
which  has  not  only  recovered  from  the  operation,  but  has  also  been 
cured  by  it. 

Case  II.  B.  W.,  single,  aet.  20,  was  delivered  of  a  seven  months 
foetus  during  the  course  of  a  gonorrhoea  contracted  a  short  time  before  labor 
set  in.  She  developed  a  metritis  together  with  a  peritonitis  soon  thereafter. 
After  recovering  partially,  her  physician,  Dr.  Carver,  of  LaOtto,  sent 
her  to  me  with  the  foregoing  history  and  a  diagnosis  of  salpingitis.  On 
examination  no  well  defined  tumor  could  be  detected,  though  the  left 
pelvis  was  tender  and  boggy.  There  was  present  marked  retroflexion 
and  general  endometritis.  She  was  treated  by  the  usual  methods  for  the 
metritis  and  with  tampons  to  help  righf  the  uterus  that  the  drainage 
therefrom  might  be  better.  She  gained  considerably  for  two  weeks, 
when  a  chill  occurred  followed  by  a  temperature  of  105°  F,  and  a  pulse 
of  150.  Under  phenacetine,  digitaline  and  strychnine  she  improved  so 
that  in  a  week  her  temperature  was  normal  and  she  had  gained  some¬ 
thing  of  what  she  had  lost  in  this  attack.  The  hardness  in  the  left  pelvis 
was  found  now  to  be  more  marked,  but  still  ill-defined  and  it  was  decided 
to  operate. 

After  the  usual  preparation  the  belly  was  opened  on  the  4th  day  of 
November,  1893,  and  a  pns-sac  as  large  as  a  walnut  was  literally  dug 
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out  of  the  pelvis  while  the  surrounding  organs  were  protected  by  sponges. 
The  sac  ruptured  before  delivery,  and  when  holding  it  up  to  tie  the  pedi¬ 
cle  it  tore  off  so  no  ligature  was  used.  The  bleeding  was  quite  free,  but 
temporary  packing  with  gauze  together  with  the  use  of  hot  water  with 
which  the  abdomen  was  thoroughly  flushed,  stopped  this.  A  glass  drain 
was  placed  and  the  wound  closed.  Operation  occupied  hours. 
There  were  firm  adhesions  to  the  bowel,  bladder,  omentum  and  rectum,  I 
which  had  to  be  broken  out  of  sight.  The  patient  with  blue  finger  tips, 
subnormal  temperature,  rapid  respiration,  and  pulse  13 5,  was  put  to  bed  j 
covered  with  blankets  and  surrounded  by  hot  bottles.  Digitaline  and  ! 
strychnine  were  given  hypodermically.  The  temperature  did  not  reach  l 
normal  until  the  end  of  twenty  hours.  On  the  second  day  a  sharp  attack 
of  peritonitis  set  in;  everything  taken  was  vomited  on  rather  regurgitated 
with  large  quantities  of  the  greenish  fluid  so  characteristic  of  this  condi¬ 
tion.  Tympanites  was  marked.  Notwithstanding  the  peritonitis,  the 
pulse  was  reduced,  and  kept  by  the  digitaline  and  strychnine  I  believe, 
until  the  peritonitis  was  checked  wbich  was  on  the  fourth  day.  During 
this  attack  of  peritonitis  the  temperature  did  not  reach  higher  than  100° 

F.  Cyanosis  and  rapid  breathing  continued  with  a  very  troublesome 
cough,  and  on  the  eveniug  of  the  fourth  day  a  severe  pain  in  the  upper 
right  lung,  with  a  rise  of  temperature  to  100«°  F.,  together  with  the 
usual  physical  signs  announced  the  onset  of  a  broncho-pneumonia.  The 
digitaline  and  strychnine  were  continued  and  gr.  of  morphine  was 
also  given  hypodermatically  and  repeated  a  few  times  until  the  pneumonic 
symptoms  subsided;  which  they  did  on  the  sixth  day.  Although  the  tem¬ 
perature  got  up  to  102 50  F.  during  this  attack,  the  pulse  was  only  108. 
This  relatively  low  pulse  rate  was  clearly  due  I  think,  to  the  strychnine  and 
digitaline.  The  discharge  from  the  tube  began  to  stink  on  the  second  j 
day.  On  the  fourth  day  gas  and  fecal  matter  escaped  through  it  and  I 
continued  so  to  do  until  the  end  of  two  weeks,  when  the  glass  tube  was 
changed  for  a  smaller  one  of  rubber  which  latter  was  removed  at  the  end 
of  the  third  week.  Calomel  in  small  doses  with  bi -carbonate  of  soda, 
injections  of  water  and  glycerine  and  occasional  doses  of  fid.  ext.  of  cas- 
cara  were  necessary  from  time  to  time  to  keep  the  bowels  open.  It  was  j 
necessary  to  use  the  catheter  a  few  times  in  the  second  week.  She  sat 
up  on  the  24th,  walked  on  the  40th,  and  went  home  (15  miles)  on  the 
43rd  day,  at  which  time  she  was  feeling  well  and  the  wound  was  prac- 
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tically  healed.  The  menses  appeared  four  weeks  after  the  operation.  At 
present  writing  the  patient  is  well  and  able  to  work  for  a  living. 

Case  III.  Miss  S.,  aet.  20,  with  a  history  of  peritonitis  and  menorrha¬ 
gia  coming  on  after  a  step  into  a  post-hole,  was  examined  by  me  at  the  re¬ 
quest  of  Dr.  Ross,  whose  patient  she  was.  The  active  symptoms  had  sub- 
si  ded  but  a  pelvic  tumor  as  large  as  a  fist  was  found  low  in  the  right  pelvis 
crowding  the  womb  to  the  left,  tender  and  slightly  movable.  I  regarded 
th  e  case  as  one  of  pyosalpinx  and  advised  operation.  This  was  done  at 
Hope  Hospital,  as  were  also  the  other  cases  here  related,  with  the  aid  of 
Drs.  B.  Van  Sweringen  and  H.  Duemling  on  Dec.  15,  1893.  The  operation 
1  astered  1  %  hours.  Universal  and  very  firm  adhesions,  some  of  which 
necessitated  ligation  and  cutting,  were  found.  It  was  thirty  minutes  be¬ 
fore  I  could  determine  where  the  uterus  was.  The  first  adhesions  were 
at  the  right  side  of  the  pelvis  where  the  iliac  vessels  could  be  plainly  felt 
after  the  separation  was  completed.  The  tube  was  finally  freed,  ligated 
a  nd  removed  without  the  escape  of  pus.  The  abdomen  was  flushed  with 
hot  water,  a  glass  drain  placed,  wound  stitched,  the  patient  put  to  bed 
with  hot  bottles  and  an  injection  of  tou  gr.  of  digitalme  given  as  her 
pulse  was  weak  and  1 30  per  minute.  The  tube  was  pumped  often  as 
there  was  some  bleeding,  but  this  stopped  soon  and  the  tube  was  removed 
on  the  second  day.  She  did  not  vomit  after  24  hrs.  Bowels  moved  of 
their  own  accord  on  the  second  day.  Highest  temperature,  which  was 
1  OOf 0  F.  was  reached  at  noon  of  the  second  day.  An  occasional  enema 
of  water  relieved  the  little  distress  from  gas.  Stiches  were  removed  on 
tne  eighth  day.  She  passed  urine  rather  frequently,  this  was  no  doubt, 
due  to  the  irritation  from  the  tearing  of  the  adhesions  to  the  bladder. 
She  was  taken  home  on  the  14th,  and  allowed  on  her  feet  on  the  21st 
day. 

Remarks. — The  recovery  of  the  first  of  these  latter  cases  is,  in  my 
opinion  remarkable.  It  is,  up  to  date  however,  as  complete  as  that 
j  from  an  y  salpingectomy  I  have  ever  done.  I  say  salpingectomy,  yet 
I  would  not  like  to  say  positively  from  the  macroscopical  examination  of 
the  specimen.  It  may  be  ovarian.  This  question  I  shall  soon  have  de¬ 
cided  by  a  microscopical  examination.  This  case  is  a  further  illustration 
of  the  power  for  good  of  strychnine  and  digitalis  in  cases  of  threatened 
death  from  heart  failure.  To  the  utility  of  these  drugs  thus  administered 
have  previously  called  attention  in  connection  with  the  report  of  a  case 
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of  gastrostomy  which  was  published  in  the  Journal  of  the  Am.  Med.  Assoa 
Vol.  XI,  p.  123,  and  in  a  paper  on  the  surgical  diseases  of  the  gall-bladder 
and  gall-ducts,  published  in  Medical  News  of  Sept.  3,  1892.  The  second 
case  is  of  interest  principally  as  illustrating  the  prompt  recovery  which 
may  be  expected  in  desperate  cases  provided  the  pus-sac  is  removed  with¬ 
out  injury  to  the  hollow  viscera;  and  as  illustrating  the  effect  of  trauma 
as  a  determining  factor  in  suppurative  processes.  There  was  no  evidence 
of  inflammatory  trouble  in  any  part  of  the  genital  tract  prior  to  the  injury 

above  noted. 

47  West  Wayne  Street. 


EARLY  CURRETTEMENT  OF  THE  UTERUS  IN  PUERPERAL 

ENDOMETRITIS. 

BY  B.  VAN  SWERINGEN,  M.  D. 

Professor  of  Paediatrics  in  The  Fort  Wayne  College  of  Medicine. 

(  Fort  Wayne,  Indiana. 

Currettement  for  septic  endometritis  is  much  more  commonly 
practiced  to-day,  than  it  was  several  years  ago,  yet,  it  seems  to  me,  its 
use  is  not  so  general  as  its  merits  demand. 

The  results,  too,  are  so  satisfactory  and  so  gratifying,  in  cases  in 
which  there  exists  the  indications  for  it  that  the  occasional  review  of  the 
subject  can  not  prove  tiresome  nor  trite. 

Again,  it  is  a  measure  so  devoid  of  danger,  in  experienced  hands, 
that  no  objection  to  its  use  can  be  urged  on  that  ground  and,  instead, 
ought  really  to  be  an  argument  in  its  favor  in  doubtful  cases. 

The  indications  which  call  for  a  thorough  currettement  of  the  puer¬ 
peral  uterus,  are,  in  the  first  place,  the  symptoms  of  so-called  puerperal 
fever,  the  infectious  character  of  which  was  so  early  and  clearly  demon¬ 
strated  by  Oliver  Wendal  Holmes,  long  before  anything  was  known  of 
its  real  aetiological  factor.  These  symptoms  are  chill,  an  irregular 
fever,  diarrhoea,  an  extremely  weak  and  rapid  pulse,  and  may-hap  a 
fetid  lochia,  occurring  during  the  puerperium. 

It  is  also  indicated,  in  the  second  place,  when  the  same  symptoms 
supervene  after  abortion  or  miscarriage,  and  some  have  gone  so  far  as  to 
do  it  while  in  attendance  upon  such  cases  and  in  the  absence  of  any 
urgent  indication  but  merely  as  a  precautionary  measure.  This  may  be 
properly  done  by  some,  but  I  do  not  think  it  should  be  generally  taught, 
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i  for  surely  there  is  a  difference  in  men  and  their  work,  and  were  this 
treatment  of  abortions  adopted  by  the  whole  profession  and  performed 
at  random  by  some  who  were  not  as  well  prepared  as  they  should  be,  it 

i  could  but  fall  into  disrepute,  by  virtue  of  occasioning  some  accidents. 

•  . 

In  proper  hands,  however,  I  believe  this  method  of  treating  abortions  to 
be  the  very  best  that  can  be  pursued,  for  the  uterus  is  thus  emptied  by 
j  art  in  a  few  minutes  and  the  work  of  several  weeks  as  done  by  nature 
jl  obviated. 

:!  It  is  indicated,  again,  in  other  inflammations  of  the  endometrium 
unconnected  with  pregnancy.  Of  these  we  shall  not  attempt  to  treat 
although  they  may  be  septic  in  nature. 

'! 

For  the  purpose  of  curretting  the  puerperal  uterus  an  instrument 
has  been  devised  and  put  upon  the  market,  by  most  manufacturers  of 
surgical  instruments,  which  combines  the  features  of  a  currette  and 
douche,  so  that  the  debris  of  curvetting  may  be  removed  by  the  douche 
when  the  operation  is  completed  or  at  intervals  during  it  without  necessi¬ 
tating  a  change  of  instruments.  At  the  same  time,  any  particles  not 
wholly  separated  by  the  currette  may  be  dislodged  by  the  force  of  ths 
stream  or  at  least  be  subject  to  the  action  of  the  antiseptic  you  are  em¬ 
ploying.  This  instrument  should  be  in  the  hands  of  every  obstetrician 
j  for  it  not  only  greatly  facilitatates  the  operation,  but  renders  it  more 
thorough.  Of  the  details  of  the  operation,  there  is  very  little  to  say. 
The  vagina  should  be  rendered  sterile  before  the  instrument  is  introduced 

■ 

into  the  uterine  cavity,  so  as  not  to  make  a  bad  matter  worse,  perchance. 
This  being  done  the  whole  endometrium  should  be  gone  over  in  as 
thorough  a  manner  as  possible,  detaching  ail  particles  of  placenta  that 
:  may  remain  and  such  other  debris  as  may  be  found,  completing  the  pro¬ 
cedure  with  some  circular  movements.  With  the  instrument  still  in  situ 
the  douche  is  then  given  until  the  water  returns  perfectly  clear.  It  is 
then  my  custom  to  make  an  application  of  pure  carbolic  acid  to  the 
whole  interior  of  the  uterus. 

Where  the  morbid  process  is  limited  to  the  endometrium  this  is  fol¬ 
lowed  by  universally  good  results.  I  have  sometimes  noticed,  however, 
that  the  operation  was  followed  by  a  chill  of  rather  intense  severity  and 
an  increase  in  the  temperature  and  pulse  rate,  lasting  for  a  variable  length 
of  time  but  rarely  more  than  two  hours.  This  occurs  in  but  a  very  low 
proportion  of  cases  and  is  always  followed  by  a  reduction  of  the  tern- 
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perature  to  very  nearly  normal,  a  great  lessening  of  the  pulse-rate  and  a 
general  improvement  of  all  the  symptoms. 

This  is  not  the  case,  however,  where  the  infection  is  occurring  with¬ 
out  the  uterine  cavity  and  it  but  serves  to  illustrate  the  necessity  for  its 
early  employment  before  the  septic  process  has  invaded  the  tubes  and 
ovaries  or  perhaps  the  general  peritoneal  cavity.  There  are  cases  in 
which  the  infection  arises  in  some  old  inflammatory  process  within  the 
pelvis.  These  cases,  of  course,  will  not  be  reached  by  this  measure  and 
are  amenable  only  to  laparotomy.  But  a  great  many  cases  of  septic 
peritonitis  arise  from  an  extension  of  the  septic  process  from  the  endo¬ 
metrium  and  these  are  the  cases  in  which  the  operation,  if  done  at  all, 
should  be  done  early,  before  such  extension  has  occurred. 

I  can  not  better  illustrate  the  advantage  of  this  proceedure,  under 
these  circumstances  than  by  briefly  reporting  the  following  case.  On 
December  12,  1893,  1  attended  Mrs.  M —  in  her  second  confinement  j 
which  occurred  while  she  was  suffering  from  an  attack  of  grippe.  The 
labor  was  easy  and  of  average  duration.  The  pulse  immediately  after 
was  found  to  be  120.  She  had  a  mild  fever  ranging  between  100°  and 
102°  with  corresponding  acceleration  of  the  pulse,  and  the  other  symp-  | 
toms  of  la  grippe,  i.  e.,  neuralgic  pains,  bronchitis,  vomiting,  etc.,  for 

three  days  before  her  confinement.  In  view  of  this  fact  the  high  pulse  j 
rate  following  delivery  did  not  cause  me  any  unusual  uneasiness  and  it  ! 
was  not  until  the  16th,  that  the  occurrence  of  a  chill  led  me  to  investi¬ 
gate  the  condition  of  the  puerperium.  The  existence  of  a  fetid  lochia 
decided  me  to  currette  at  once  and  this  I  did  in  the  manner  above  de¬ 
scribed.  The  temperature  which  immediately  before  had  registered 
105°  fell  within  two  hours,  to  100°;  the  pulse  from  140  to  108;  the 
delerium  subsided,  and  the  whole  aspect  of  the  case  assumed  a  more 
hopeful  outlook. 

The  uterine  douche  only  was  repeated  on  four  succeeding  days. 
The  woman  made  a  prompt  and  complete  recovery. 

This  case,  I  may  say,  was  one  of  a  series  of  five  in  three  days,  and 
neither  of  the  others  developed  any  septic  process,  so  that  I  do  not  hold 
myself  accountable  for  its  occurrence  in  this  one,  which  was  conducted 
under  strict  antisepsis,  but  have  attributed  it,  whether  rightfully  or  not, 
to  the  co-existence  of  the  influenza. 

This  is  but  one  of  a  large  number  of  cases  that  might  be  adduced 
to  illustrate  the  truly  brilliant  results  of  the  operation,  but,  I  take  it,  that 
currettement  is  too  well  known  to  need  any  other  illustration  and  only 
offer  this  article  as  a  plea  for  its  earlier  and  more  general  employment. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Among  the  many  gratifying  signs  of  the  times  may  be  noted  the 
general  acceptance  of  the  now  fully  established  theory  of  the  contagious¬ 
ness  of  tuberculosis,  especially  the  pulmonary  form.  It  has  now  been 
about  twelve  years  since  Koch  demonstrated  the  bacillary  origin  of  the 
disease;  but,  like  many  another  epoch-making  discovery,  its  full  signifi¬ 
cance  and  logical  results  have  obtained  an  altogether  too  tardy  recogni¬ 
tion.  The  writer  feels  disposed  to  claim  a  little  credit  as  being  among 
the  first  to  point  out,  in  an  article  published  in  the  Fort  Wayne  Journal 
of  the  Medical  Science  within  a  few  months  after  the  announcement  of 
Koch’s  discovery,  its  logical  bearings  upon  the  transmission  and  spread  of 
the  disease.  More  recently,  in  an  article  read  before  the  Indiana  State 
Medical  Society,  in  1891  and  published  in  its  transactions  for  that  year 
the  writer  said :  “With  regard  to  pulmonary  tuberculosis,  it  seems  to 
me  that  the  time  has  arrived  when  at  least  initial  legislation  should  be 
enacted.  The  germ  origin  of  pulmonary  consumption  is,  I  believe,  prac¬ 
tically  beyond  the  domain  of  disputation.  Unique  fossils  of  opinion  still 
come  to  the  surface  from  time  to  time,  but  they  make  little  or  no  im- 
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pression  upon  the  current  of  medical  thought.  The  theory  of  germ 
origin  carries  with  it  the  almost  necessary  postulate  of  contagion.  The 
risk  of  tuberculous  sputa  being  dried,  pulverized  and  inhaled,  aud  under 
certain  favoring  circumstances  initiating  the  disease,  is  too  great  to  be 
allowed  to  pass  unchallenged. 

“The  dissemination  of  tubercle  bacilli  in  this  manner,  in  so  far  as  it 
is  available,  should  be  inserted  in  the  penal  code.  A  disease  which  is 
responsible  for  one -eighth  of  the  total  morality,  as  I  have  shown  by  a 
statistical  study  read  here  some  years  since,  and  a  very  much  larger  pro¬ 
portion  of  the  total  invalidism,  and  which  is  largely  preventable,  is  cer¬ 
tainly  entitled  to  the  early  and  prompt  attention  of  law-makers.” 

The  recent  action  of  the  State  Boards  of  Health  of  Ohio  and  other 
States  is  gratifying  evidence  that  a  great  truth  may  gather  momentum  as 
the  years  pass  by,  and  become  converted  into  a  practical  force.  The 
destruction  of  tuberculous  sputum  is  just  as  important  to  the  public 

•  '  ■  l  I  ; 

health,  as  the  destruction  of  scarlatinal  virus.  Its  promiscuous  diffusion  j 
by  the  unfortunate  victims  of  pulmonary  consumption  is  just  as  certainly 
a  constructive  crime  as  would  be  the  mingling  of  lepers  in  society.  Tu¬ 
berculosis  is  less  repulsive,  but  is  little  less  dangerous  than  leprosy. 

Organized  society  owes  itself  the  duty  of  limiting  the  spread  of  this  j 
terrible  pestilence,  since  the  search  light  of  science  has  so  far  penetrated  j 
its  mysteries,  as  to  point  out  the  ways  and  means  to  that  end  which  will 
certainly  be  rewarded  by  an  ever-increasing  measure  of  success. 

It  is  a  perpetual  menace  to  every  member  of  society.  No  legacy  of 
vigorous  health  or  longevity  is  proof  against  it.  The  baseless  myth  of 
hereditary  transmission  is  unworthy  the  age  in  which  we  live.  While 
recognizing  the  patent  fact  that  certain  types  of  constitution  which  are 
themselves  of  course  transmissable,  constitute  a  favorable  soil  for  the 
growth  and  development  of  the  germ,  it  should  be  constantly  borne  in 
mind  that  without  the  germ  there  can  be  no  tuberculosis  whatever  the 
hereditary  tendency  may  be,  and  that  the  principle  medium  for  the  trans¬ 
mission  of  the  contagion  is  the  sputum  of  patients  suffering  from  pul¬ 
monary  tuberculosis.  G.  W.  M. 

COLUMBIA  CHEMICAL  COMPANY .  j 

In  the  issue  of  the  Magazine  for  March  we  took  occasion  to  say  to 
our  professional  brethren  that  the  products  of  one  Wm.  A.  Hammond, 
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manufactured  by  a  company  know  to  commerce  as  the  Coiumbia  Chem¬ 
ical  Company,  and  called  testine,  ovarine,  cerebrine,  etc.,  were  inert  and 
valueless,  except  in  so  far  as  they  contained  nitro -glycerine  and  other 
agents  whose  physiological  action  is  already  known.  We  reiterate  these 
statements  and  beg  of  the  profession  to  withdraw  their  support  finan¬ 
cially  from  a  man  and  company  which  seeks  to  deceive  the  profession 
for  gain.  We  would  also  beg  of  the  drug  trade  not  to  debase  itself  by 
commercial  intercourse  with  a  disreputable  concern  which  seeks  to  coin 
its  reputation  into  dollars  when  it  knows  so  well  that  all  its  pretended 
animal  extracts  are  valueless  and  only  gotten  up  to  sell.  We  know  of 
one  large  drug  house  in  Logangsport,  Ind„  which  had  ordered  three 
dozen  of  the  stuff,  and  had  sold  three  bottes,  believing  it  to  be  what  it 
purported  to  be,  to  write  the  Columbia  Chemical  Company,  after  read¬ 
ing  our  editorial,  that  its  worthless  nostrum  was  there  at  the  disposal  of 
the  company;  that  the  Columbia  Chemical  Company,  in  reply,  wrote 
the  drug  house,  begging  that  it  keep  the  sterilized  boullion  and  assured 
it  that  there  would  be  no  more  comments  from  the  Magazine.  If 
impudence  and  bold  assurance,  if  cajolery  and  threats,  singly  or  in  com¬ 
bination,  could  purchase  our  silence,  we  would  certainly  have  allowed 
the  profession  to  be  duped  by  the  imaginary  greatness  of  the  consulting 
chemist  of  the  Columbia  Chemical  Company.  As  long  as  the  Maga¬ 
zine  is  published  it  will  be  done  in  the  interests  of  the  profession,  and 
not  in  the  interests  of  disreputabble  manufacturers  of  worthless  nostrums, 
and  we  will  attempt  to  advertise  only  such  pharmaceutical  products  as 
we  believe  to  be  valuable  and  to  have  a  substantial  basis  as  therapeutic 
agents.  We  may  sometimes  err  in  judgment,  but  will  never  stultify 
ourselves  for  dollars.  This  we  leave  to  others  who  make  larger  pre¬ 
tensions. 

*  * 

How  can  there  be  any  progress  made  towards  the  real  elevation  of 
the  standard  of  medicine  when  ethical  quacks  can  hoodwink  the  profes¬ 
sion  in  the  mannner  noted  in  the  advertisements  of  the  Columbia  Chem¬ 
ical  Company?  We  know  where  to  place  the  charlatan  who  goes  to  the 
laity  through  the  secular  press  with  his  falsehoods.  But  what  recourse 
have  we  when  a  man  grown  gray  in  the  regular  profession  of  medicine 
shall  designedly  lay  deep  schemes  to  coin  his  reputation  into  dollars. 
When  the  case  of  locomotor  ataxia  was  presented  to  the  New  York 
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Neurological  Society  at  the  meeting  of  April  4th,  1893,  it  was  intended 
as  the  basis  of  a  quack  advertisement.  And  how  well  the  shrewd  con¬ 
sulting  chemist  of  the  Columbia  Chemical  Company  laid  his  plans  is 
evidenced  by  the  fact  that  that  report  appears  in  the  lay  press  in  con¬ 
nection  with  Hammond’s  (worthless)  animal  extracts.  The  medical 
j  ournals  have  thrown  out  the  advertisement  at  last,  and  when  the  un¬ 
scrupulous  advertising  agent  which  is  no  other  than  the  consulting  chem¬ 
ist  of  the  company  can  no  longer  dupe  the  physicians  he  goes  to  the  laity, 
and  under  the  delusion  that  his  name  is  a  household  word  seeks  to  de¬ 
lude  the  public  as  he  sought  to  deceive  the  profession.  We  can  not 
reach  the  public  except  through  the  profession,  and  we  appeal  to  the  fra¬ 
ternity  to  avoid  any  kind  of  commerce  with  dishonorable  and  disreputa-  | 
ble  charlatans.  W. 


DUTIES  OF  PHYSICIANS  TO  EACH  OTHER . 

j 

i 

In  the  hurly-burly  of  every-day  professional  life,  the  strife  for  busi¬ 
ness,  the  satisfaction  of  “vaulting  ambition”  which  may  or  may  not  o’er-  | 
leap  itself,  physicians,  as  well  as  business, — and  other  professional  men, 
are  apt  to  forget,  if  not  utterly  and  intentionally  disregard,  those  little  j 
amenities  which  are  so  necessary,  even  indispensable,  to  perfect  profes¬ 
sional  harmony. 

These  neglects,  intentional  or  otherwise,  engender  discord  if  not 
enmity,  and  reflects  back  upon  not  only  the  individual  but  the  profession  | 
as  a  body.  It  is  entirely  too  common,  for  the  welfare  of  the  profession 
as  a  whole,  to  hear  slurs  of  this  nature  cast  upon  us  by  the  laity. 

That  some  of  these  insinuations  and  accusations  are  true,  it  were  j 
foolish  to  deny,  and  I  doubt  not  we  all  have  been  placed  in  the  same  ! 
awkward  position  of  making  excuses  and  denials  of  these  accusations, 

which  we  knew  to  have  some  foundation  in  fact. 

'  * -  1 

The  profession  is  a  composite,  made  up  of  many  different  classes  of 

human  nature.  We  have  them  all.  The  born  criminal,  the  man  with¬ 
out  morals,  the  hypocrite,  the  intriguer,  the  gentleman,  and  the  man  to 
whose  nature  vice  is  unknown,  are  alike  undoubtedly  embraced  in  our 
cosmopolitan  code. 

To  harmonize  this  medly  so  that  they  may  work  smoothly  together 
were  indeed  a  difficult  task  and  one  that  is  hardly  expected  to  be  accom- 
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plished.  Yet  there  can  be  much  done  to  secure  the  harmonious  move¬ 
ment  of  the  major  and  more  honorable  part  of  this  body.  Each  atom  of 
the  combination  will  take  its  proper  place,  according  to  natural  and 
chemical  laws,  and  so  we  find  the  discriminating  public  arranging  and 
classifying  medical  men  according  to  their  deeds  and  their  merits.  The 
criminal  soon  receives  the  sentence  of  a  justice-loving  public,  and  each  of 
the  others  is  subjected  to  the  same  ordeal.  But  it  is  in  the  remaining 
body  of  reputable  physicians  that  so  much  of  the  bickering  and  back¬ 
biting  occurs  and  this  it  is  that  subjects  the  body  to  the  attacks  of  ridicule 
that  are  often  heaped  upon  it.  This  in  our  opinion  can  be  obviated  by  a 
closer  association,  a  more  rigid  attention  to  and  attendance  upon  the 
meetings  of  the  medical  societies. 

In  our  own  experience,  many  an  attack  upon  a  professional  brother 
that  has  rebounded  upon  us  all,  has  been  due  entirely  to  a  misunder- 
ji  standing,  that  frequent  association,  or  a  more  intimate  acquaintance 
would  have  obviated. 

We  need  to  improve  our  social  acquaintance  also,  to  the  same  end. 
Why  not  doctors’  socials,  receptions  and  the  like,  as  well  as  those  of  any 
i  other  organization.  v  S. 


I  FORT  WAYNE  COLLEGE  OF  MEDICINE . 

The  Faculty  of  Fort  Wayne  College  of  Medicine  have  adopted  a 
three  years’  graded  course,  the  work  done  in  which  is  based  upon  the 
four  years’  graded  course  recommended  by  the  College  Association. 
The  amount  of  work  is  based  upon  the  total  of  2,530  hours  and  requires 
1  that  632  hours  shall  be  given  for  each  course.  In  order  to  accomplish 
j.  the  work  laid  out  from  from  three  to  four  classes  will  be  in  session  at  the 
same  time.  The  Faculty  has  been  increased  and  strengthened  by  the 
addition  of  Dr.  S.  H.  Havice  on  Physiology,  Dr.  Robert  F.  Lipes  lecturer 
on  Dermatology  and  Dr.  J.  H.  Barnfield  lecturer  on  General  Pathology 
and  Surgical  Dressings.  From  present  indications  the  number  of  matric¬ 
ulates  will  be  fully  double  the  number  of  any  former  year.  W. 


EDITORIAL  ITEMS. 


The  seventh  annual  convention  of  the  National  Association  of  Rail¬ 
way  Surgeons  will  be  held  at  Galveston,  Texas,  May  8,  9,  and  10.  Of¬ 
ficers’  headquarters,  the  Beach  hotel. 

< 

Dr.  T.  J.  Dills  writes  us  from  De  Funiak  Springs,  Florida,  that 
his  health  is  much  improved  by  his  sojourn  of  two  month  at  that  place, 
and  that  he  will  soon  leave  for  Ashville,  N.  C.  He  hopes  to  be  able  to 
resume  practical  work  soon.  W. 

Dr.  Ford — The  death  of  Dr.  C.  Ford,  of  Ann  Arbor,  will  be 
learned  with  regret.  He  was  in  the  eighty-first  year  of  his  age,  and  had 
served  the  university  since  1854.  The  telegraphic  reports  say  that  the 
cause  of  death  was  appoplexy. 

The  Refractional  is  a  new  journal  edited  by  Francis  F.  Whittier, 
M.  D.,  and  published  at  Boston,  Mass.  As  its  name  indicates,  it  is  devoted 
to  the  advancement  of  this  department  of  ophthalmology.  The  first 
number  is  a  highly  finished  work  of  the  printer’s  art,  and  we  shall  wel¬ 
come  it  as  a  journal  filling  a  long-felt  want.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M„  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 
System,  in  the  Fort  Wayne  College  of  Medicine. 


NEUROLOGY  AND  PSYCHIATRY. 

Eleclrical  Diagnosis. — Dr.  W.  M.  Leszynsky  in  a  paper  read  before 
the  New  York  Neurological  Association,  presented  the  following  conclusions: 

1.  That  the  value  of  electricity  as  an  accessory  method  in  diagnosis  and 
prognosis  of  the  diseases  of  the  peripheral  nerves  is  not  as  universally  recog¬ 
nized  as  its  importance  demands. 

2.  That  the  result  of  this  procedure  often  furnishes  corroborative  and 
conclusive  evidence,  where  only  a  provisional  diagnosis  has  been  made. 

3.  That  the  necessary  technical  skill  in  successfully  pursuing  such  in¬ 
vestigations  and  correctly  interpreting  the  result,  can  only  be  acquired 
through  special  study  and  practice. 

4.  That  the  use  of  the  faradic  current  alone  is  often  sufficient  for  diag¬ 
nostic  purposes. 

5.  That,  as  a  rule,  the  galvanic  current  is  supplemental  to  the  faradic, 
and,  in  absence  of  faradic  irritability  in  nerve  and  muscle,  it  is  of  the 
greatest  importance  in  prognosis. 

6.  That  the  discovery  of  the  reaction  of  degeneration  is  not  an  essential 
feature  in  the  difierential  diagnosis  as  to  the  location  of  the  lesion. 

7.  What  the  peripheral  nerve  fibers  possess  an  inherent  power  of 
regeneration  which  seems  almost  unlimited,  the  length  of  time  required  for 
the  completion  of  the  regenerative  process  varying  from  a  few  weeks  to 
seven  weeks  or  more.  Therefore  in  severe  forms  of  injury,  the  cause,  degree 
and  character  of  damage  to  the  nerve  are  often  of  greater  importance  in 
prognosis  than  the  demonstration  of  the  reaction  of  degeneration. 

8.  That  the  presence  of  reaction  of  degeneration,  or  partial  reaction  of 
I  degeneration,  is  not  incompatible  with  the  preservation  of  motility  in  the 

same  erea.  This  paradoxial  condition  has  been  found  in  cases  of  lead  poi¬ 
soning  and  a  few  others,  but  thus  far  the  cause  has  been  inexplicable. 
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9.  That  the  strong  currents  are  only  rarely  necessary.  The  weakest 
current  that  will  produce  a  destinctly  perceptible  reaction  is  all  that  is 
requisite. 

10.  That  a  decrease  or  disappearance  of  faradic  irritability  in  nerve 
and  muscle  simply  denotes  an  interference  with  the  nutrition  in  the  course 
of  the  motor  tract  between  the  multipolar  cells  in  the  anterior  horn  and  the 
peripheral  nerve  distribution.  It  does  not  enable  us  to  judge  of  the  nature 
of  the  pathological  process. 

12.  That  the  character  of  the  reactions  does  not  differ,  whether  the 
lesion  be  situated  in  the  cells  of  the  anterior  horn,  the  anterior  nerve  roots, 
the  nervous  trunks,  or  in  their  ultimate  distribution.  The  same  rule  holds  i 
srood  in  reference  to  the  various  cranial  moter  nerves  and  their  nuclei,  such 
as  facial,  hypoglossal  and  spinal  accessory  nerves. 

12.  When  the  farado-muscular  irritability  is  lost,  no  reaction  can  be  I 
obtained  by  a  rapidly  interupted  galvanic  current, 

13.  The  secondary  from  an  induction  coil  is  the  one  generally  used  in 
testing  faradic  irritability.  Owing  to  its  high  electromotive  force,  the  re- 
sistence  encountered  in  the  moistened  skin  may  be  disregarded. 

14.  The  difference  in  the  poles  of  the  faradic  current  is  only  a  relative 
one,  and  cannot  be  determined  by  the  usual  tests  as  applied  to  the  galvanic  i 
current.  The  electromotive  force  in  the  secondary  coil  is  greater  at  the 
“break”  than  at  the  “make”.  The  electrode  that  is  felt  to  be  the  stronger; 
in  its  action  is  usually  considered  as  the  negative  or  so-called  “faradic ! 
cathode.” 

15.  In  some  apparently  healthy  individuals  the  musculo-spiral  nerve 
fails  to  react  to  strong  currents  applied  with  the  “faradic  anode,”  while  a 

comparatively  weak  current  from  the  “faradic  cathode”  calls  forth  a  quick  I 

[ 

response. 

16.  In  a  case  of  undoubted  peripheral  paralysis  the  faradic  irritability ! 
may  be  preserved,  but  it  almost  invariably  requires  a  stronger  current  to 
produce  muscular  contractions  than  upon  the  healthy  side;  (quantitative 
decrease).  Dr.  Leszynsky  said  he  had  never  seen  a  case  where  this  could 
not  be  demonstrated  withing  a  few  days  after  the  onset  of  the  paralysis. 

17.  The  character  of  the  muscular  reaction  demands  attention.  A  slow  ! 
and  labored  contraction  associated  with  decrease  in  faradic  irritability  de¬ 
notes  degenerative  changes. 

18.  The  faradic  irritability  may  return  in  persistent  cases  of  peripheral; 
paralysis  without  any  perceptible  improvement  in  motility. 

19.  Electro-diagnosis  is  inapplicable  in  paralysis  of  ocular  muscles. 

20.  When  the  farado-muscular  irritability  is  lost  upon  skin  exitation, 
its  presence  may  be  demonstrated  in  the  muscle  for  a  longer  time  by  means 
of  acupuncture. 

21.  If  electricity  is  to  be  of  any  service  to  us  in  ascertaining  whether 
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the  nerve  trunk  has  been  divided  or  not,  as  a  result  of  traumatism,  the  ex¬ 
amination  must  be  made  as  soon  after  the  injury  as  possible.  We  can  then 
determine  at  once  if  special  surgical  interference  is  necessary.  Should  two 
or  three  weeks  elapse  before  such  examination,  it  will  be  impossible  to  state 
whether  the  absence  of  reaction  is  due  to  traumatic  neuritis  or  to  the  com¬ 
plete  division  of  the  nerves.  Exploratory  incision  would  then  be  called  for. 

22.  The  tests  with  the  galvanic  current  require  adequate  apparatus 
and  a  working  knowledge  of  the  relationship  between  electromotive  force, 
resistance  and  current  strength.  It  also  requires  much  time,  patience  and 
preserverance.  Hence  its  unpopularity. — The  Journal  of  Nei'vous  and  Mental 
Disease,  April,  1894. 


On  a  Symptom  that  Frequently  Accompanies  Nocturnal  En¬ 
uresis  in  Children. — Frend  calls  attention  to  the  fact  that  in  about  one- 
half  of  the  number  of  children  suffering  from  nocturnal  enuresis,  there  is  a 
hypertonicity  of  the  lower  extremeties  without  other  functual  disturbance. 
The  child  is  completely  undressed  and  placed  in  a  sitting  position  on  a  table. 
Both  feet  are  grasped  and  an  attempt  is  made  to  seperate  the  legs  as  far 
apart  as  possible.  One  encounters  a  resistance,  at  first  quite  pronounced, 
but  gradually  diminishing.  The  resistance  is  in  the  adducters.  If  the  ex¬ 
tremeties  are  suddenly  released  they  spring  together  like  an  elastic  band, 
the  heels  striking  each  ather  with  a  loud  noise.  There  is  also  some  rigidity 
in  the  quadriceps.  The  same  resistence  is  demonstrable  when  the  legs  are 
rapidly  flexed  on  the  thigh  while  the  child  is  in  a  recumbent  position.  The 
tendon  reflexes  are  rather  pronounced  and  the  musculature  is  often  excep¬ 
tionally  well  developed.  After  presenting  various  explanations  for  these 
phenomena,  he  concludes  that  the  significance  of  these  symptoms  is  still  to 
be  explained,  but  they  seem,  however  to  favor  the  assumption  of  the  exist¬ 
ence  of  a  special  form  of  nocturnal  enuresis. — The  Journal  of  Nervous  and 
Mental  Disease ,  February,  1894. 


Treatment  of  Thomsen’s  Disease.— Dr.  Th.  Schott,  of  Bad  Nau¬ 
heim,  writes  to  the  Berlin  Klin .  Wochenschrift  (No.  50.  1893):  “My  observa¬ 
tions  relate  to  two  cases  with  pronounced  symptoms.  They  were  father  and 
son.  The  father,  42  years  old,  has  had  symptoms  of  myotonia  cogenita  for 
over  twenty  years;  the  son,  13  years  old,  had  them  only  for  the  last  two 
years.  In  both  the  lower  extremities  were  most  affected.  As  all  sorts  of 
medication,  electicity,  residence  at  the  seashore  and  in  the  mountains,  had 
been  tried  without  result,  the  patients  came  to  me  to  try  the  Nauheim  baths 
which  are  ferruginous  brine  baths  with  a  large  quantity  of  C02.  Beginning 
with  baths  weak  in  brine  and  C02,  and  of  indiffeerent  temperature,  stronger 
and  warmer  baths  were  used;  later,  cooler  ones,  which  did  not  act  so  well. 
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At  the  same  time,  mild  resistance,  gymnastics  and  light  massage  were  used. 
The  results  were  surpising.  The  walk  became  better,  movements  easier, 
the  appearance  improved  and  the  spirits  became  gay.  The  appetite  was  in¬ 
creased  and  they  were  enabled  to  take  long  walks.  As  the  improvement 
seemed  to  be  due  to  the  combination  of  the  different  methods  rather  than 
any  one  of  them,  and  the  patients  left  for  home  after  five  weeks  treatment 
greatly  improved,  I  was  in  hopes  that  I  had  found  a  method  of  removing,  or 
at  least  ameliorating,  the  troublesome  symptoms  of  this  disease.  The  mas¬ 
sage  was  continued  for  some  weeks  at  home.  When  the  patients  returned 
the  next  summer,  I  was  informed  that  the  improvement  had  lasted  until 
cold  weather  set  in,  when  the  old  state  of  affairs  supervened.  A  second  sea¬ 
son,  with  the  same  line  of  treatment,  was  followed  by  a  similar  improvement 
which,  as  the  family  physician  informed  me  later,  lasted  for  some  months, 
but  was  at  last  followed  by  another  relapse.”  “This  short  communication 
would  go  to  show  that  massage  in  combination  with  gymnastics  and  warm 
mineral  baths,  will  produce  a  temporary  imvrovement  in  Thomsen’s  disease, 
but  that  a  complete  cure  can  not  be  obtained  by  physical  means.” — The  lie- 
view  of  Insanity  and  Nervous  Disease ,  March,  1894. 


MEDICINE  AND  THERAPEUTICS. 

The  Local  Lesion  of  Scarlet  Fever.— Dr.  Dawson,  of  Bristol,  ad¬ 
vances  the  theory  that  there  is  only  one  way  by  which  scarlet  fever  is  intro¬ 
duced  into  the  system.  This  one  channel  is  the  throat,  and  more  frequently 
the  tonsils.  The  editor  of  the  Medical  Record  has  recently  given  a  very  clear 
account  of  Dr.  Dawson’s  theory.  According  to  Dr.  Dawson,  the  throat  affec¬ 
tion  of  scarlet  fever  is  a  destructive  inflammation  which  is  always  in  a 
more  or  less  marked  degree.  According  to  this  theory  the  throat  lesion 
should  be  always  present;  it  should  be  among  the  first  observeble  signs;  the 
disease  should  not  occur  apart  from  it,  and  the  difference  in  severity  of  the 
disease  should  be  accompanied  in  the  extent  of  the  local  lesion.  If  the 
throat  is  the  seat  of  the  primary  lesion  in  scarlet  fever,  of  course  it  follows 
that  the  condition  of  the  tonsils  would  have  everything  to  do  in  controlling 
the  disease.  If  we  understand  the  theory  correctly  it  follows  that  scarlet 
fever  can  be  prevented  by  destroying  or  disinfecting  the  tonsils.  If  we  ac¬ 
cept  this  theory,  the  editor  of  the  Record  says  that  we  can  account  for  the 
infectiousness  of  the  epidermis  by  assuming  that  the  whole  system  becomes 
infected  by  the  throat  and  throws  off  the  poison  by  the  skin.  In  the  same 
number  of  the  journal  referred  to  we  notice  that  Dr.  Berge,  of  Paris,  has  in¬ 
dependently  arrived  at  a  somewhat  similar  view.  He  holds  that  scarlet 
fever  is  primarily  a  local  disease  with  secondary  infections. — Food. 
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Academe  de  Medicine.— Treatment  of  Tuberculosis.— M.  Lance- 
reaux  read  a  report  upon  a  work  of  M.  Caravias  on  the  treatment  of  tuber¬ 
culosis  by  substances  which  form  succinic  acid  in  the  organism,  such  as  raw 
meat,  fats,  bimalate  of  lime,  bensoic  acid  and  it3  salts,  non-acified  pepsin, 
asparagin,  carrots,  green  vegetables,  etc.  According  to  M.  Caravias,  this 
treatment  produced  a  notable  amelioration  in  cases  in  which  it  had  been 
tried,  except,  of  course,  in  such  as  suffered  from  too  extensive  lesions.  He 
believes  that  it  has  no  action  upon  the  bacillus,  but  that  by  its  anti-septic 
properties  it  antagonizes  invasion  by  the  bacilli,  modifying  the  soil,  as  it 
were,  and  allowing  the  tuberculous  material  to  pass  through  its  several 
phases,  to  be  eliminated  in  the  expectoration. — The  Universal  Medical 
Journal. 


Hydrocanic-Acid  Poisoning. — M.  Masius  presented  a  paper  by  Drs. 
G.  Corin  and  G.  Ansiaux,  of  Liege,  upon  the  pathogeny  of  poisoning  by  hy¬ 
drocyanic  acid.  Contrary  to  the  assertions  of  Geppert  that  this  substance 
acted  directly  upon  the  tissues,  the  symptoms  being  due  to  arrest  of  oxida¬ 
tion  is  due  to  its  intense  action  upon  the  central  nervous  system.  The  symp¬ 
toms  observed  by  them  in  experiments  upon  animals  were  identical  with  all 
those  produced  by  bulbar  poisons. — The  Universal  Medical  Journal ,  March, 
1894. 


Mortality  of  Tuberculosis. — Dr.  Lagneau  said  that  his  investiga¬ 
tions  into  the  relationship  existing  between  occupations  and  the  develop¬ 
ment  of  tuberculosis  showed  that  the  greatest  number  of  deaths  from  phthi¬ 
sis  occurred  in  workers  exposed  to  irritating  substances  in  the  respired  air. 
In  Switzerland  10  out  of  100  stone-cutters  die  from  phthisis.  In  England,  of 
1,000  deaths  occurring  in  these  workers,  340  were  from  pethisis.  Tubercu¬ 
losis  makes  cruel  onslaught  likewise  in  these  individuals  who  habituallv  oc- 
cupy  bent  posture  at  their  occupations,  and  in  those  who  live  sedentary  and 
intellectual  lives  Of  1,000  deaths  in  Italy  among  students  and  seminarians, 
450  died  of  phthisis — that  is,  nearly  one-half.  In  England,  of  a  similar  num¬ 
ber  of  deaths  in  printers,  430  died  of  phthisis.  On  the  other  hand,  statistics 
show  that  it  is  quite  exceptional  for  this  disease  to  be  the  cause  of  death  of 
those  who  live  in  the  open  air.  In  Switzerland,  of  1,000  deaths  occurring 
in  out-door  laborers  and  farmers,  not  more  than  one  or  two  die  from  phthi- 
sis.  A  similar  number  of  deaths  in  Italy  among  shepherds  and  farmers  show 
only  from  forty-four  to  fifty-five  deaths. 

In  France  the  sanitary  statistics  gathered  from  662  towns  shows  that 
the  more  the  population  is  conglomerated,  so  in  proportion  are  the  inhabi¬ 
ts  gravely  affected  with  tuberculosis. — The  Dietetic  and  Hygienic  Gazette . 
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DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY. 

UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Acetanilid  as  a  Surgical  Dressing.— Dr.  Alfred  Hand,  in  the 
Med.  News,  for  March  10,  1894,  gives  the  results  obtained  from  the  use  of 
acetanilid  as  a  substitute  for  iodoform,  in  the  surgicial  dispensary,  of  the 
German  Hospital,  of  Philadelphia.  It  was  used  in  wounds  of  all  kinds  and 
in  only  four  cases  was  there  suppuration.  It  seems  to  be  especially  adapted 
to  contused  and  lacerated  wounds  contaminated  with  dust,  oil,  etc.,  such  as 
mechanics  so  often  present.  Ulcers  following  burns,  chancroids,  syphilitic 
ulcers,  eczema,  mucous  patches  and  bone  cases  have  all  done  as  well  under 
acetanilid  as  under  iodoform.  Acetanilid  is  insoluble  save  in  alkalis.  Poi¬ 
soning  need  not  be  feared  save  when  injected  in  large  quantities  into  sinuses. 
Dr.  Bodamar  (in  whose  service  the  drug  was  used)  regards  acetanilid  as  a 
much  better  dessicant  than  iodoform  and  no  more  poisonous.  In  some  cases 
its  application  produces  slight  pain  and  in  two  cases  herpetic  vesicles  fol¬ 
lowed  its  use.  Acetanilid  costs  one-tenth  as  much  as  iodoform.  In  conclu¬ 
sion  he  says:  “Of  course,  acetanilid  must  be  used  much  more  extensively 
before  its  proper  place  as  a  surgical  dressing  can  be  determined,  but  from 
the  results  thus  far  obtained  it  would  seem  that  it  is  a  cheap,  odorless,  non¬ 
irritant  dressing,  with  anti-septic,  anaesthetic  and  strongly  dessicating 
properties.” 


Lucas-Championniere’s  Anti-Septic  Powder.— The  Union  Medicale 
for  December  30  gives  the  formulae  of  a  number  of  preparations  of  iodoform 
mentioned  by  M.  Terrier  in  his  course  on  operations  and  dressings.  Among 
them  is  that  of  a  powder  attributed  to  Lucas-Championiere,  consisting  of 
equal  parts  of  iodoform,  powdered  benzoin,  powdered  cinchona,  and  carbon¬ 
ate  of  magnesium,  and  a  little  oil  of  eucalyptus.  It  is  said  that  in  this  mix¬ 
ture  the  odor  of  iodoform  is  masked. — New  York  Med .  Journal. — Internal. 
Jour,  of  Surg. 


Trendelenburg’s  Posture.— Dr.  H.  C.  Coe,  in  the  current  number  of 
the  New  York  Polyclinic ,  calls  attention  to  the  danger  of  secondary  hemor¬ 
rhage  following  laparotomy  with  patient  in  this  position.  The  elevation  of 
the  hips  determinates  the  blood  toward  upper  portions  of  the  trunk  and  ooz¬ 
ing  from  small  vessels  in  broken  adhesions  does  not  take  place  until  the  pa- 


! 


The  Fort  Wayne  Medical  Magazine.  211 

tient  is  again  placed  in  the  dorsal  position.  He  cites  two  cases  of  celiotomy 
in  which  the  patient  came  near  bleeding  to  death  from  this  accident.  The 
abdomen  had  to  be  again  opened  and  after  much  difficulty  the  hemorrhage 
was  checked.  It  can  well  be  seen  that  even  many  small  arteries  may  not 
bleed  while  m  this  position,  but  when  the  patient  is  again  returned  to  the 
dorsal  position  much  blood  may  be  lost.  Aside  from  this  objection  the  fact 
that  the  respiration  is  seriously  impaired  by  the  weight  of  abdominal  viscera 
on  the  diaphragm  is  another  serious  objection  to  the  posture.  It  is  true, 
however,  the  surgeon  has  a  view  of  the  pelvic  viscera  with  the  patient  in 
this  position  that  can  not  be  obtained  otherwise,  and  that  the  intestines  do 
not  get  out  of  the  abdomen  with  the  same  facility  as  with  the  patient  in  the 
dorsal  posture,  but  in  our  judgment  this  advantage  is  far  outweighed  by  the 
dangers  cited  above. — Medical  Brief,  February,  1894. 


The  Operation  of  Vaginal  Hysterectomy  by  Enucleation  Due 
to  Langenbeck. — We  learn  from  a  letter  to  the  Med.  News,  of  February 
24,  by  Robert  Rey burn,  M.  D.,  of  Washington,  D.  C.,  that  to  Langenbeck 
belongs  the  credit  of  originating  hysterectomy  by  enucleation  per  vagina, 
and  not  to  Dr.  Pratt.  That  the  credit  of  reviving  the  operation  belongs  to 
Dr.  Pratt  is  not  denied  by  the  writer,  however.  [In  a  recent  conversation 
with  Dr.  Lamphear,  of  Kansas  City,  the  doctor  related  his  experience  in  an 
operation  of  this  kind  which  he  had  recently  done  and  showed  us  the  speci¬ 
men.  He  (Dr.  L.)  said  the  operation  was  quickly  done,  not  difficult,  com¬ 
paratively  bloodless  and  attended  by  very  little  shock.  Indeed,  he  was 
quite  enthusiastic  in  its  praise  in  properly  selected  cases.] — Ed. 


Chloride  of  Ammonium  in  Cystitis.— Dr.  G.  Carrie,  of  Blossom 

/ 

Hill,  Va  ,  states  that  he  has  had  excellent  results  from  pulverized  purified 
ammonium  chloride,  taken  three  or  four  times  in  the  twenty-four  hours, 
preferable  when  the  stomach  is  somewhat  empty,  each  dose  to  be  followed 
immediately  by  a  half  goblet  or  a  goblet  of  pure  cold  water.  In  the  follow¬ 
ing  conditions  the  drug  has  given  most  satisfactory  results  in  every  instance: 
Cystitis,  dependent  upon  stone  in  the  bladder;  stricture;  hypertrophy  of  the 
prostrate,  etc.;  gonorrhoea,  both  male  and  female;  cystic  irritation  from 
uterine  diseases  or  menstrual  disorders;  malarial  effects;  masturbation;  early 
pregnancy;  simple  urethritis  (traumatic)  in  newly  married  women;  cystic 
and  renal  sequelae  of  la  grippe.  In  the  majority  of  cases  it  was  simply  sur¬ 
prising  to  note  the  rapidity  with  which  the  urine  was  cleared  of  bladder 
mucus,  blood-corpuscles,  pus-corpuscles,  urates,  phosphates,  etc.,  the  dis¬ 
tressing  symptoms  disappearing  therewith;  and  in  no  case  did  the  salt  occa¬ 
sion  any  gastric  or  other  disturbance,  when  taken  as  ordered. — Virginia 
Medical  Monthly. — The  Prescription,  January,  1894. 
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The  Danger  Line  in  Anesthesia. — From  the  reports  of  the  Clinical 
Society,  of  Louisville,  as  published  in  a  recent  number  of  the  Medical  and 
Surgical  Reporter,  we  glean  the  following  interesting  statement:  Dr. 
Kynett,  of  Philadelphia,  calls  attention  to  this  valuable  sign  as  the  danger 
line  in  anaesthesia;  when  the  additiion  of  fresh  ether  to  the  cone  fails  to  pro¬ 
duce  an  up-and-down  movement  of  the  wind-pipe  the  ether  should  be  with¬ 
drawn;  when  that  movement  occurs,  the  condition  is  a  safe  one. — Nat.  Med. 
Review. — The  Prescription,  January,  1894. 


A  Successful  Simultaneous  Tripple  Amputation— Shock.  —  Dr. 

r 

Henry  R.  Wharton  reports  in  the  Medical  News,  of  March  31,  a  case  in  which 
he  made  a  simultanous  amputation  of  the  leg  through  the  upper  third,  the 
thigh  just  above  the  knee  and  the  forearm  through  the  middle.  The  pa¬ 
tient  was  a  negro,  twenty-one  years  of  age  who  had  been  injured  by  being 
run  over  by  a  train.  The  operation  was  done  under  ether  as  soon  (probably  j 
within  two  hours  after  the  injury)  as  the  symptoms  showed  that  reaction  ; 
was  coming  on,  but  while  the  temperature  was  still  below  normal  (98°  F). 

He  was  given  in  all  one-sixth  grain  of  strychnine  from  the  time  of  his 
arrival  in  the  hospital  until  the  completion  of  the  operations  and  was  kept 
surrounded  by  hot-water  cans  and  covered  with  blankets.  The  doctor  ad¬ 
vises  against  the  amputations  being  done  at  the  same  time  by  different  oper-  ; 
ators,  and  recommends  that  they  be  made  one  at  a  time,  and  should  the 

patient  show  signs  of  increasing  shock  after  the  first  or  second  amputation,  I 

I 

further  operative  interference  is  desisted  from  until  such  time  as  the  patient  j 
reacts,  when  the  work  is  completed.  He  adds  weight  to  his  advice  by  the 
report  of  a  case  successfully  treated  by  him  in  accordance  therewith.  The 
practice  of  stripping  patients  in  shock  is  condemned  and  artificial  heat,  hot  i 
coffee  and  strychnine,  highly  recommended. 

(The  fact  that  the  stomach,  in  shock  has  but  little,  if  any,  power  of  ab-  r 
sorption  is  reiterated  in  the  report  but  will  perhaps  bear  still  furtuer  empha-  j 
sis.  It  is  highly  probable  that  most,  if  not  all,  the  good  that  comes  from  the  | 
stomachic  administration  of  hot  coffee,  hot  whiskey,  etc.,  in  shock  is  due  to  J 
the  heat.  This  should  be  borne  in  mind,  for  we  can  often  get  hot  water  j 
when  we  cannot  get  hot  coffee,  etc.  Rectal  injections  of  hot  water  in  large 
quantities  is  a  very  useful  measure  in  many  cases  of  profound  shock. 

It  is  questionable  whether  or  not  the  importance  of  quiet  (rest)  of  body, 
mind  and  limb,  is  fully  appreciated.  Splints  temporarily  applied,  over  anti¬ 
septic  occlusive  dressings  where  there  is  an  open  wound,  to  bruised  and  lac¬ 
erated  soft  parts  and  to  broken  limbs  will  do  much  to  hasten  reaction  from 
shock  or  to  prevent  an  addition  thereto  through  the  movement  of  injured 
parts.  Restlessness  is  perhaps  best  met  by  the  hypodermic  use  of  morphia 
to  which  may  be  added  atropia  with  advantage,  particularly  if  there  be  much 
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sweating.  It  is  probably  the  stimulating  effect  of  the  morphia  as  much  as 
the  analgesic  that  accounts  for  its  usefulness  in  shock;  for  restlessness  is 

i 

perhaps  as  largely  due,  in  this  condition,  to  sheer  weakness  as  to  pain.  Hy¬ 
podermatic  injections  of  digataline  are  rarely  out  of  place  in  the  treatment 
of  profound  shock  and  are  in  most  cases  invaluable.  Elevation  of  the  extremi¬ 
ties  and  pelvis  together  with  the  application  of  bandages  to  the  limbs  are 
also  adjuvants,  in  the  treatment  of  shock,  the  importance  of  which  is  under¬ 
estimated.  Where  much  blood  has  been  lost,  they  are  measures  of  the  first 
importance. ) — Ed. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  the  Fort  Wayne  College  of  Medicine. 

Dermoid  Cyst  of  the  Mouth.— Bloch  ( Prager  Med.  Wochenschrift , 
1893,  No.  28,  p.  344),  records  an  interesting  example  of  this  formation  which 
was  removed  from  the  mouth  of  a  new  born  infant  by  efforts  at  cleansing. 
It  measured  four  centimetres  by  two  and  Was  flattened  in  the  shape  of  the 
head  of  a  frog,  slit  transversely  at  its  free  extremity,  and  having  the  color 
of  the  buccal  mucous  membrane.  Microscopical  examination  showed  that 
the  tumor  was  composed  of  an  epidermic  layer,  of  a  non-papiilary  chorion, 
and  contained  hairs,  sebaceous  glands  and  abundant  adipose  tissue.  It  had 
been  attached  at  the  posterior  part  of  the  left  half  of  the  palatine  roof  close 
to  the  median  line.  The  uvula  presented  a  complete  central  cleft. — The 
American 'Journal  of  the  Medical  Sciences ,  January,  1894. 


A  Case  of  Torsion  of  the  Neck  in  Vertex  Presentation.— 

Elmer  E.  Keiser,  A.  M.,  M.  D.,  in  the  April  number  of  the  TJniv.  Med.  Mag ., 
reports  an  interesting  case  of  this  rare  occurrence.  The  patient  was  a  II- 
para,  33  yoars  of  age,  whose  first  confinement  occurred  twelve  years  previ¬ 
ously.  The  second  confinement  began  December  7,  1893,  at  5  o’clock  P.  M., 
the  labor  terminating  six  hours  later  without  the  use  of  instruments. 

Presentation  R.  O.  A.  position  of  the  vertex.  Nothing  remarkable  oc¬ 
curred  during  the  labor  and  the  expulsion  of  the  foetus  took  place  under  the 
following  mechanism:  The  occiput  was  first  disengaged  from  the  pubis, 
then  the  chin  from  the  perineal  commissure,  when  the  occiput  turned  about 
two  finger-breadths  to  the  right.  The  shoulders  did  not  rotate,  and  on  ad¬ 
vancing,  the  head  and  shoulders  were  found  to  hold  the  following  relations 
to  each  other,  viz:  The  face  was  turned  towards  the  median  line  of  the 
back,  and  the  occiput  corresponding  to  the  anterior  plane.  The  infant  was 
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alive  at  the  beginning1  of  labor,  bit  was  dead  when  born.  He  quotes  Madam  ( 
Henry  as  assigning  irregularity  of  the  uterine  contractions  as  the  cause  of 
this  condition,  and  thinks  that  an  additional  cause,  in  this  case,  may  have 
been  violent  exertion  in  various  attitudes  during  the  latter  weeks  of  gesta¬ 
tion  for  the  purpose  of  inducing  labor,  as  the  woman  feared  she  was  greatly 
exceeding  her  time.  Through  this  exertion,  after  the  descent  of  the  head* 
the  neck  and  body  may  have  become  twisted  to  a  small  degree,  which  the 
contractions  of  labor  would  likely  make  more  pronounced,  until  complete 
torsion  was  produced. 


The  Treatment  of  Uterine  Inertia  Without  Drugs  or  Tonics. 

— Van  Waters  ( New  York  Medical  Journal,  June  24,  1893,)  remarks  that  the 
beneficial  action  of  a  suppository  in  the  rectum  in  constipation  is  widely 
known.  He  asks;  Why  should  not  the  same  good  result  follow  the  use  of  a 
suppository  in  uterine  inertia,  and  what  more  ready  and  effective  supposi¬ 
tory  could  we  have  than  the  hand?  Hence,  when  the  case  has  so  far  pro¬ 
gressed  that  we  are  satisfied  it  is  time  for  delivery  to  take  place  and  yet  in-  I 
ertia  has  supervened,  the  hands  should  be  rendered  strongly  aseptic  by  the 
use  of  water,  soap  and  a  brush,  and  afterward  immersion  in  a  creolin  solu-  ; 
tion.  Then,  after  the  administration  of  a  little  chloroform,  the  hand,  well  : 
annointed  with  vaseline,  should  be  gradually  and  slowly  introduced  into  the  1 
vagina.  As  soon  as  it  has  remained  there  a  few  minutes  pains  will  com¬ 
mence  and  increase  in  severity,  in  some  cases  to  such  an  extent  that  the 
hand  has  to  be  withdrawn.  In  those  cases  in  which  Van  Wates  has  resorted  | 

to  this  procedure  the  results  have  been  most  gratifying. — The  University  j 

1 

Medical  Magazine ,  March,  1894. 

ASH 

— 

The  Reciprocal  Relations  of  Mitral  Stenosis  and  Preg-  ! 
nancy. — In  the  April  issue  of  the  Univ.  Med.  Mag.,  Dr.  Herman  B.  Allyn  | 
publishes  a  very  profitable  article  with  the  above  caption  and  relates  ten  i 
very  interesting  cases  of  heart  disease  complicating  pregnancy,  or  preg-  } 
nancy  complicating  heart  disease.  The  subject  of  the  paper,  he  explains,  is  ! 
the  reciprocal  relations  of  mitral  stenosis  and  pregnancy, — that  is  to  say,  on  I 
the  one  hand,  the  effect  of  pregnancy  upon  the  heart  lesion,  and,  second- 
arily,  upon  the  patient  in  general;  and  on  the  other  hand,  the  effect  which 
the  heart  lesion  exerts  upon  the  course  of  pregnancy  and,  secondarily,  the 
effect  upon  the  foetus. 

This  is  brought  out  admirably  by  his  reports  of  cases. 

Coughs,  dyspnoea  and  pulmonary  congestion,  with  bronchitis  are  the 
most  common  symptoms  of  mitral  stenosis  in  pregnancy.  They  appear 
after  the  fourth  month  and  increase  in  intensity  as  pregnancy  advances. 
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General  oedema  is  not  acommon  symptom.  It  occurs  only  in.  advanced 
stages  of  severe  cases. 

Albuminuria  also  is  rare. 

Convulsions  or  unconsciousness,  occurred  in  six  cases. 

Cardiac  pain,  at  times  amounting  to  severe  angina,  occurred  in  six 
cases.  Palsies  apparently  embolic  in  origin  occurred  in  three  cases. 

His  special  point  in  the  treatment  is  blood-letting,  preferably  by  vene¬ 
section.  His  indications  for  it  are  increase  in  the  engorgement  of  the 
||  lungs  or  heart,  or  when  constant  orthopnoea,  cyanosis,  edema  of  the  feet 

and  legs,  an  irregular  pulse  and  weak  second  pulmonary  heart  sound  devel- 

. 

!  opes. 

“There  is  no  doubt  as  to  the  great  value  of  blood-letting  in  suitable 
cases.  It  relieves  the  engorged  right  heart,  and  by  lessening  the  volume 
of  blood  upon  which  it  must  contract,  permits  of  compensatory  hypertrophy. 
The  value  of  loss  of  blood  is  shown  practically  by  the  statistics  already 
quoted. — hemorrhage  in  some  form  occurring  in  18  of  the  37  favorable  cases 
and  in  only  eight  of  the  fatal  cases. 

The  puerperium  should  be  closely  watched  and  the  patient  prevented 
!  from  rising  or  doing  anything  to  cause  overdistension  of  the  dilated  and 
weakened  right  auricle  and  ventricle. 


DEPARTMENT  OF  NOSE  AND  THROAT. 

UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Fort  Wayne,  Indiana. 

“The  Treatment  of  Follicular  Pharyngitis.”— (Med.  Becord,  Jan., 
1894,)  by  Dr.  Emil  Mayer. 

In  a  paper  read  before  the  N.  Y.  Academy  of  Medicine  the  author  dis  - 
I  cusses  the  treatment  of  follicular  pharyngitis,  giving  a  brief  review  of  the 
I  various  methods  of  treatment  now  practiced  by  different  specialists,  and  rec¬ 
ommending,  as  most  efficient  and  desirable,  curetting  with  a  modified  Gott- 
stein  curette.  For  years  the  author  used  and  recommended  the  the  galvano- 
I  cautery,  but  since  the  introduction  of  the  curette  he  has  abandoned  the  use 
!  of  the  galvano-cautery,  the  results  obtained  from  the  use  of  the  curette  be- 
I  ing  superior  in  every  way.  The  modification  of  the  Gottstein  instrument 
allows  of  a  thorough  curetting  of  the  entire  pharyngeal  membrane  at  one 
I  sitting  without  danger  to  healthy  tissues.  The  author  gave  a  resume  of 
some  forty  or  more  cases  that  he  had  treated  by  curetting,  the  operation  in 
each  instance  being  performed  at  one  sitting,  no  complications  arising,  and 
in  all  of  which  the  recovery  was  rapid  and  the  results  highly  satisfactory. 
Cicatrization  did  not  occur  and  the  intense  inflammation  that  oftentimes 
follows  cauterization  was  not  present  in  any  of  the  cases. 
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(The  method  is  to  be  recommended  in  ail  typical  cases  of  follicular  phar¬ 
yngitis,  though  in  cases  where  a  portion  of  the  follicles  have  broadened 
bases,  or  where  the  inflammation  has  resulted  in  hypertrophy  of  the  con-  j 
tiguous  membrane  the  galvano-cautery  will  be  found  most  efficacious.  B. 


“Calculus  of  the  Soft  Palate.”  —  (Proceedings  of  the  London 
Laryngological  Society,  Dec.,  1893,)  by  Dr.  Charles  A.  Parker. 

The  patient,  a  man  29  yrs.  of  age,  gave  the  following  history:  Had  i 
always  suffered  more  or  less  with  his  throat,  and  three  years  ago  had  post- ; 
nasal  growths  removed  on  account  of  deafness,  which  was  greatly  relieved 
thereby.  For  the  last  six  or  eight  months  had  constantly  suffered  from  > 
painful  and  difficult  deglutition,  accompanied  by  a  sharp  pricking  sensation,  i. 
the  slighted  cold  aggravating  these  symptoms.  No  marked  family  history  ; 
of  gout  or  rheumatism.  When  first  seen  the  patient  complained  of  great 
soreness  of  the  throat,  especially  on  swallowing;  sharp  pain  shooting  to  right  1 
ear,  and  some  deafness  on  the  same  side. 

On  looking  into  the  mouth,  the  right  side  of  the  soft  palate  was  seen  to 
be  very  swollen  and  inflamed,  and  was  bulging  forward  into  the  cavity  of  the  ; 
mouth,  and  felt  to  the  touch  excessively  hard  and  solid.  Just  to  the  right  of 
the  base  of  the  uvula  was  what  looked  exactly  like  a  dirty  sloughing  ulcer,  i 
extending  backwards  a  considerable  way.  The  right  side  of  the  post-nasal  ? 
space  was  entirely  blocked,  and  the  swelling  was  pressing  against  the  eusta- , 
chian  tube.  There  were  some  enlarged  glands  on  the  right  side  of  the  neck,  i 
These  appearances  were  evidently  misleading,  for  several  physicians  had  •; 
informed  the  patient  that  he  had  an  indolent  ulcer.  On  further  exami-  i 
nation,  what  looked  like  this  ulcer  was  found  to  be  the  free  surface  of  a  cal-  II 
cuius,  the  rest  being  imbedded  in  the  substance  of  the  soft  palate,  lying  ap¬ 
parently  in  a  cul-de-sac  between  the  muscular  layers.  Under  chloroform ' 
anesthesia  the  stone  was  removed.  The  case  seemed  interesting  chiefly  from  f 
the  position  of  the  calculus.  Formations  of  equal  size  had  been  reported  as 

*  Jrl 

occurring  in  the  crypts  of  the  tonsil,  but  Dr.  Parker  was  not  aware  of  one  ini 
this  position  being  on  record.  The  si  one  when  dry  weighed  fifty-four  grains, 
and  Mr.  Lake,  who  had  kindly  examined  it,  reported  as  follows:  “It  was  hard, 
but  easily  crushed  and  pulverized.  It  dissolved  for  the  most  part  in  dilute! 
hydrochloric  acid;  the  insoluble  remainder  consisted  of  epithelial  debris,! 
spores,  and  gladothrix  mycelium.  The  earthy  salts  consisted  for  the  most 
part,  if  not  entirely,  of  carbonates  and  phosphates  of  lime  and  potash.  It 
should  be  added  that  when  heated  on  platinum  it  kept  its  shape,  and  became 
porous  by  destruction  of  its  animal  and  vegetable  constituents.” 

In  Lennox  Browne’s  “Diseases  of  the  Throat”  it  is  stated,  on  the  author- 1 : 
ity  of  Gruening,  that  all  tonsillar  and  pharyngeal  concretions  are  of  parasitic 
origin,  and  are  composed  of  leptothrix  elements.  This,  too,  seemed  to  be 
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undoubtedly  parasitic,  but  Mr.  Lake  thought  it  was  due  to  the  gladothrix, 
and  not  to  the  leptothrix  mycelium. —  Jour,  of  Laryngology,  Bhinology,  and 
Otology. 


Notes  on  Cocaine  Anesthesia—  Dr.  Bennett,  in  the  Journal  of  the 
American  Medical  Association,  mentions  the  ill-effects  produced  by  the  ordi¬ 
nary  solutions  of  cocaine  and  recommends  as  being  safer  and  more  durable 
for  local  anaesthesia  the  following: 

Tjc.  Atrop.  sulph . gr.  1. 

Strophanthin . gr. 

Ac.  carbolici . grs.  v. 

Ol.  caryophylli . .  .gtts.  v. 

Cocaine  hydrochlor . grs.  xx. 

Glycerini . 3  iv. 

Aquae . q.  s.  ad.  5  i.  M. 

Dr.  Rhodes,  in  the  North  American  Practitioner  of  July,  1893,  recommends 
a  similar  mixture  for  local  anaesthesia  in  preference  to  the  ordinary  solutions 
of  cocaine  that  so  often  produce  constitutional  disturbances.  The  following 


is  Dr.  Rhodes’  formula: 

Jfr.  Atroph.  sulph . . gr.  ss. 

Strophanthin . gr.  i. 

Cocaine  hydrochlor . grs.  xx. 

Acid,  carbolici . grs.  v. 

Aq.  dest . 3  i-  M. 


This  can  be  injected  for  tracheotomy,  aspirating  the  chest,  removal  of 
cartilage  in  anterior  deviations  of  the  septum,  two  to  four  minims  being  suffi¬ 
cient.  For  nasal  cauterization  two  applications  to  the  membrane,  five  min¬ 
utes  apart,  will  sufficiently  anesthetize  the  tissues  for  all  ordinary  cautery 

work. 

(Dr.  Rhodes’  formula  was  published  in  the  December  issue  of  the  Fort 
Wayne  Medical  Magazine  without  comment,  no  trial  by  the  writer  having 
warranted  either  condemnation  or  approval  of  the  method.  Since  that  time, 
or  for  a  period  of  nearly  five  months,  the  writer  has  used  a  mixture  made 
after  Dr.  Rhodes’  formula,  and  after  thorough  trial  in  very  many  cases  can 
recommend  it  as  perfectly  reliable  and  satisfactory.  It  is  particularly  useful 
in  all  intra-nasal  operations,  as  specially  intended,  and  I  have  yet  to  see  a 
case  in  which  constitutional  cocaine  effects  were  produced  when  the  mix¬ 
ture  was  used,  though  such  effects  were  quite  frequent  when  using  the  ordi¬ 
nary  cocaine  solution.  The  writer  has  also  used  the  solution  satisfactorily 
in  minor  operations  upon  the  eye,  though  considered  it  inadvisable  in  the 

major  operations  such  as  cataract  extraction,  iridectomy,  etc,  In  using  it 
hypodermically  caution  must  be  used  to  prevent  the  administration  of  too 
large  a  quantity,  four  or  five  minims  properly  injected  being  sufficient,  5 
minims  of  the  solution  representing  about  Tott  gr.  strophanthin  or  the  cus¬ 
tomary  dose  of  that  drug.  B  .) 


BOOK  REVIEWS. 


A  Text  Book  on  the  Diseases  of  Women.  By  Henry  J.  Gar- 
rigues,  A.  M.,  M.  D.,  Professor  of  Obstetrics  in  the  New  York  Post-Gradu¬ 
ate  Medical  School  and  Hospital,  etc.,  etc. 

Containing  310  engravings  and  colored  plates.  Philadelphia,  W.  B. 
Saunders.  1894.  8-vo.,  pp.  660.  We  learn  from  the  preface  that  the  work 

is  designed  especially  for  beginners  and  practitioners  and  that  the  author’s; 
aim  has  been  to  write  a  practical  work.  The  book  is  primarily  divided  into; 
a  general  and  a  special  division. 

Each  division  is  again  sub-divided  into  parts,  each  part  consisting  of; 
from  one  to  eighteen  chapters. 

I 

An  appendix  of  six  pages  on  sterility  closes  the  work.  The  index,  table! 
of  contents  and  list  of  illustrations  are  exceptionally  good  and  enhance  very: 
materially  the  usefulness  of  the  book. 

Fifteen  pages  of  the  first  division  of  the  work  are  given  to  the  develop-! 
ment  of  the  female  genitals,  while  ninety-seven  are  given  to  anatomy.  This! 
plan  is  commendable  in  that  the  anatomy  is  more  perfectly  given  and  the 
necessity  of  describing  the  anatomy  in  the  chapters  given  to  the  diseases  ofj 
the  various  organs  is  avoided. 

The  remainder  of  this  division  is  given  to  a  consideration  of  puberty, 
menstruation  and  ovulation,  copulation,  fecundation,  the  climacteric,  gen-; 
eral  etiology,  examination,  treatment,  and  closes  with  a  general  considera-j 
tion  of  abnormal  menstruation,  amenorrhoea  and  leucorrhoea.  These  chap! 
ters  deserve  special  mention  and,  we  predict,  will  be  appreciated  particu-j 
larly  by  those  for  whom  the  book  was  especially  designed — students  anc 
general  practitioners. 

The  second  or  special  division  consists  of  423  pages  in  which  are  consid 
ered  the  various  diseases  and  malformations  in  a  methodical  way,  commenc¬ 
ing  with  the  vulva  and  ending  with  vessels,  connective  tissue  and  perito 
neum  of  the  true  pelvis  including  the  ligaments  of  the  uterus. 

A  work  of  this  size  can  not,  of  course,  be  exhaustive  but  it  has  beei 
brought  within  this  compass  chiefly  at  the  expense  of  discoursive  theoret 
ical  discussions  in  general,  while  the  pathology  is  but  briefly  given.  Mam 
methods  of  treatment  are,  of  course,  not  mentioned  but  the  author  has  en 
deavored  and,  in  the  main,  succeeded  in  giving  “a  clear  and  succinct  de 
scription  of  the  best  modes  of  treatment.”  American  methods  are  given  th< 
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preference  though  Tait’s  operation  for  complete  perineal  ruptures  is  regarded 
as  ‘‘superior  to  all  others.” 

It  will  be  objected  by  some  that  some  of  the  methods  which  he  regards 
as  conservative  in  the  treatment  of  salpingitis  are  fraught  with  more  danger 
than  salpingectomy  and  offer  but  little  hope  that  the  function  of  the  tube 
will  be  re-established.  For  instance  he  says:  “If  the  fimbriae  can  not  be 
separated,  the  end  of  the  tube  may  be  cut  off,  and  the  mucous  membrane 
stitched  to  the  peritoneal  coat  with  a  few  catgut  sutures.” 

The  quite  numerous  references  given  in  the  foot-notes  add  considerably 
to  the  value  of  the  work. 

The  publisher’s  work  is  well  done.  Notwithstanding  the  large  number 
of  books  on  this  subject  which  have  been  and  are  to  be  published,  we  predict 
for  this  one  a  large  sale  for  we  think  it  merits  it.  “P.” 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Remarks  upon  appendicitis,  based  upon  a  personal  experience  of  181 
cases;  by  Maurice  H.  Richardson,  M.  D.,  of  Boston.  Revised  and  corrected 
from  the  American  Journal  of  the  Medical  Sciences,  Jan.,  1894,  with  213  tabu¬ 
lated  cases. 

REPORT  of  twenty -two  abdominal  sections  in  general  surgery;  by  W.  B. 
Roegers,  M.  D.,  Memphis,  Tenn.  From  the  Medical  News  Jan.  27,  1894. 

Direct  Examination  of  the  Female  Bladder  with  Elevated  Pelvis — the 
j  c  otturization  of  the  uterus  under  diaect  inspection  with  and  without  eleva¬ 
tion  of  the  pelvis;  by  Howard  A.  Kelly,  M.  D.,  Professor  of  Gynaecology  and 
Obstetrics  in  the  Johns  Hopkins  University,  Baltimore,  Md.  Reprint  from 
Am.  Jour.  Ohs.,  Vol.  xxix,  No.  1,  p.  24. 

Ripening  of  minature  cataracts  by  direct  trituration;  by  Boerne  Bett- 
man,  M.  D.,  Chicago.  Reprinted  from  The  Journal  of  the  American  Medical . 
Association,  Nov.  4,  1893. 

Spastic  semile  entropion  cured  by  canthaotomy;  by  Boerne  Bettman, 
M.  D.,  Chicago. 

Subvolution — A  new  pterygium  operation;  by  Boerne  Bettman,  M. 
D.,  Chicago. 

The  spectacle  treatment  of  hypermetropia;  by  Boerne  Bettman,  M.  D., 
Chicago. 

Treatment  and  cure  of  chancre  with  peroxide  of  hydrogen;  by  Williard 
:>arker  Worster,  A.  M.,  M.  D. 

Eye-Troubles  which  constitute  a  frequent  source  of  headache,  vertigo 
-nd  nausea  and  other  nervous  disorders;  by  F.  C.  Holz,  M.  D. 


PUBLISHERS’  PAGE. 


We  wish  to  call  the  attention  of  the  general  profession  to  the  magnificent 
stock  of  surgical  instruments  and  physicians’  supplies  carried  by  Messrs. 
Dreier  &  Bro.,  whose  advertisement  appears  on  another  page.  For  fifteen 
years  this  firm  has  been  adding  to  its  stock  by  degrees  till  now  they  have  in¬ 
vested  nearly  $10,000  in  physicians’  supplies.  While  they  do  not  manufac¬ 
ture  instruments,  yet  their  experience  is  so  great  and  their  selections  so  care¬ 
fully  made  that  one  can  obtain  almost  any  ordinary  surgical  appliance  at  their 
store.  We  believe  it  is  to  the  best  interests  of  the  general  profession  to  en¬ 
courage  the  building  up  of  such  business  houses,  as  they  afford  a  ready  and 
convenient  point  at  which  one’s  needs  may  be  supplied.  Messrs.  Dreier  & 
Bro.  can  buy  manufactured  instruments  as  cheaply  as  any  instrument  maker 
in  the  country. and  will  gladly  give  home  surgeons  and  all  who  can  find  it 
to  their  interest  to  patronize  them  the  benefits  of  small  profits.  Many 
physicians  buy  of  agents  sent  out  from  so-called  surgical  instrument  manu¬ 
facturing  establishments  thus  defeating  their  own  interests  and  discouraging 
an  honorable,  energetic  and  obliging  house  at  home.  These  agents  sell  on 
commission  and  carry  old  stock  worn  goods  which  they  sell  at  double  value 
in  order  to  make  a  commission  which  will  pay  their  own  expenses.  Nearly 
all  so-called  manufacturers  of  instruments  are  such  in  name  only.  They 
fabricate  a  few  insignificant  appliances,  and  buy  their  cutting  instruments 
from  eastern  houses  and  place  their  own  names  upon  the  cases,  and  thus 
pose  as  manufacturers,  when  they  are  not  manufacturers  in  any  sense  of  the 
word.  We  can  honestly  recommend  Messrs.  Dreier  &  Bro.  as  dealers  in 
first-class  instruments  and  would  ask  all  who  contemplate  buying  a  surgical 
outfit  to  give  them  a  call. 
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WHEN  SHALL  WE  OPERATE  FOR  PYO-SALPINX ?' 

By  CHARLES  N.  SMITH,  M.  D„ 

.  Fellow  of  the  American  Association  of  Obstetricians  and  Gynaecologists,  Gynaecologist 

to  St.  Vincent  Hospital,  Toledo,  Ohio. 

Bernutz,  in  his  now  classical  essay  of  1857,  gave  us  a  pathology  of 
pelvic  inflammation,  which,  rejected  by  men  of  his  time  and  practically 
forgotten  for  many  subsequent  years,  is  now  accepted  without 
question  by  all  pelvic  and  abdominal  surgeons.  Showing  the  fallacy  of 
the  then  current  belief  that  ever)/  pelvic  inflammation  attended  by  a 
mass,  seemingly  an  exudate,  at  one  or  both  sides  of  the  uterus  was  essen¬ 
tially  cellular,  he  demonstrated  that  the  condition  was  one  of  inflamma¬ 
tion  of  the  pelvic  peritoneum  secondary  to,  and  dependent  upon,  a  tubal 
inflammation,  and,  furthermore,  that  cellulitis  was  of  rare  occurrence 
and  always  of  puerperal  origin.  For  nearly  thirty  years  after  the  pro¬ 
mulgation  of  this  doctrine  by  Bernutz,  cellulitis  “held  the  boards,”  and 
innumerable  patients  requiring  the  surgical  extirpation  of  pus  tubes  were 
treated  by  blisters,  iodine,  vaginal  tampons  and  hot  douches.  With 
surgical  exploration  of  the  abdomen  came  a  better  knowledge  of  pelvic 
pathology  and  the  eventual  adoption  of  the  teachings  of  its  early  inves¬ 
tigator.  He  further  demonstrated  that  the  whole  train  of  inflammatory 
mischief  originated  in  an  infection  of  the  endometrium.  Briefly,  the 

1  Head,  before  the  Northern  Ohio  District  Medical  Society,  at  Sandusky,  March  29,  1894. 


222 


The  Fort  Wayne  Medical  Magazine. 


sequnece  of  pathological  events,  according  to  Bernutz,  is,  first,  endome¬ 
tritis;  second,  salpingitis;  third,  peritonitis. 

The  pathological  condition,  then,  underlying  pelvic  peritonitis,  and 
the  one  for  which  operation  is  demanded,  is  salpingitis.  It  must  not  be 
understood,  however,  that  every  case  of  salpingitis  gives  rise  to  peritoni¬ 
tis,  for  the  tubal  inflammation  may  subside  or  be  arrested  by  treatment 
without  having  reached  the  stage  of  pus  formation.  In  Such  cases  the 
tube  may  not  be  sufficiently  damaged  to  interfere  with  the  performance 
of  its  natural  functions  in  the  human  economy.  Unfortunately,  such  a 
favorable  termination  of  the  inflammation  is  all  but  too  rare  Pus  form¬ 
ation  occurs,  accompanied  with,  or  preceded  by,  the  formation  of  protective 
adhesions  about  the  tubal  ostium  abdominale  and  the  closure  of  that 
opening,  in  nature’s  effort  to  protect  the  peritoneal  cavity  from  infection. 
Coincident  with  these  phenomena  occurs  an  obliteration  of  the  lumen 
of  the  tube  at  a  point  varying  from  one-half  an  inch  to  an  inch  from  the 
ostium  uterinum.  This  closure  of  both  ends  of  the  tube  gives  us  a 
simple  pus  tube.  The  ground  is  often  taken  that  this  closure  of  the 
uterine  extremity  of  the  tube  does  not  occur  in  all  cases  and,  conseqently, 
that  we  may  have  an  opening  left  for  the  escape  of  pus  by  drainage 
through  the  uterus.  Without  entering  into  a  discussion  of  this  point,  I 
will  simply  say  that  I  have  never  seen  pus  escape  from  the  divided  uter¬ 
ine  extremity  of  a  pus  tube,  either  during,  or  after,  its  removal. 

The  above  described  pus  tube,  that  is,  with  both  extremities  closed 
and  a  simple  pus  cavity,  I  have  called  a  simple  pus  tube.  Did  we  find 
more  such  simple  pus  tubes  with  but  a  simple  cavity,  the  operation  of 
vaginal  puncture  and  drainage  would  not  stand  on  so  precarious  a  foot¬ 
ing.  Unfortunately,  especially  for  the  usefulness  of  this  operation,  this 
simple  condition  does  not  often  exist,  but  the  pus  tube  consists  of  two  or 
more  distinct  and  separate  cavities,  and  it  is  here  that  vaginal  punctures, 
as  a  permanent  curative  measure,  falls  to  the  ground,  for,  even  though, 
a  larger,  and  the  principal,  cavity  be  punctured  and  drained,  there  are 
still  left  behind  pockets  of  pus  to  perpetuate  peritoneal  inflammation  and 
hazard  the  patient’s  life.  In  their  connection  allow  me  to  define  my 
point  of  view  regarding  vaginal  puncture  and  drainage.  As  a  radical, 
curative  procedure,  in  the  great  majority  of  pus  tubes,  I  hold  it  to  be  a 
failure,  because,  first,  of  the  impossibility,  or,  at  least,  the  improbability, 
of  puncturing  and  draining  all  of  the  pockets  of  the  tube;  second,  of  the 
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marked  difficulty  of  permanently  closing  the  fistulous  tract  so  made;  and 
third,  of  the  fact  that  our  old,  disorganized,  cheesy  tube,  like  a  seques¬ 
trum  in  bone,  is  left  to  subsequently  rekindle  peritoneal  inflammation. 
On  the  contrary,  I  believe  that  vaginal  puncture  and  drainage  has  a  place, 
and  an  important  one,  in  pelvic  surgery,  as  a  temporary  conserver  of 
life.  Given,  a  large  pus  tube,  without  marked  acute  peritonitis  and 
the  extensive  adhesions  which  may  be  safely  believed  to  exist,  in  a  patient 
so  greatly  debilitated  by  prolonged  disease,  that  it  is  problematical 
whether  or  not  sufficient  strength  remains  to  withstand  the  shock  of  a 
necessarily  prolonged  abdominal  enucleation  of  the  diseased  mass,  then 
is  puncture  and  drainage  through  the  vagina  a  truly  conservative  measure. 
Not  that  it  will  permanently  cure  the  vicious  condition,  but  that  it  will 
temporarily  tide  the  patient  over  the  danger  point  and  enable  her  to  re¬ 
gain  sufficient  strength  to  successfully  undergo  the  radical  enucleation  of 
the  diseased  structures.  Such  a  condition  was  presented  in  the  following 
cases,  and,  although  the  puncture  was  made  through  the  rectum  instead 
of  the  vagina,  the  value  of  puncture  and  drainage  from  below,  as  a  tem¬ 
porary  life  saving  measure,  is  shown. 

Case  I.  H.  C.,  aged  twenty-two,  was  married  at  sixteen,  soon 
after  the  first  appearance  of  menstruation,  which  was  irregular  and  pain¬ 
ful.  In  1888  she  was  delivered  of  her  only  child,  after  a  short  and 
natural  labor.  The  puerperal  period  was  normal,  but  about  a  month 
after  confinement  she  began  to  suffer  from  pain  throughout  the  pelvis, 
especially  marked  on  the  right  side.  From  this  time  until  May,  1891,  a 
period,  of  three  years,  the  pain  gradually  increased  in  severity,  occasion¬ 
ally  marked  by  sharp  exacerbations,  accompanied  by  a  decided  febrile 
condition.  Strength  and  flesh  were  steadily  lost.  In  May,  a  discharge 
of  pus  was  noticed  from  the  rectum,  which  continued  until  November, 
when,  the  patient  becoming  alarmingly  worse,  an  examination  was  made 
by  her  physician  and  a  large  pus  sac  readily  outlined  to  the  right  of  the 
uterus.  This  mass  was  at  once  incised  through  the  rectum  and  about  a 
teacupful  of  pus  obtained.  Following  this  puncture  the  patient  rapidly 
gained  in  flesh  and  strength  and  was  considerably  relieved  from  pain. 
Pus  continued  to  be  discharged  from  the  return  until  March,  1892,  when 
the  discharge  ceased.  Within  a  few  weeks  following  the  cessasion  of  the 
discharge,  the  pain  returned  with  seemingly  renewed  vigor,  the  patient 
became  feverish  and  prostrated,  and,  in  June,  the  pus  cavity  was  a 
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second  time  opened  through  the  rectum.  The  patient’s  general  condi¬ 
tion  again  improved  and  continued  so  to  do  until  January,  1893,  after 
which  time  the  pains  increased  somewhat  in  severity  and  her  strength 
began  to  fail,  although  the  discharge  from  the  rectum  still  continued.  1 
saw  the  patient  first  in  June,  1893,  when  the  uterus  was  found  to  be  in 
good  position,  slightly  enlarged,  tender,  and  fixed.  The  left  ovary  and 
tube  were  enlarged,  prolapsed  into  the  cul-de-sac  and  extremely  tender. 
In  the  right  tubo-ovarian  region  was  a  hard  and  fixed  mass,  exquisitely 
painful  on  pressure,  evidently  the  closely  adherent  tube  and  ovary.  Pus 
was  discharging  from  the  rectum. 

Operation  was  performed  June  17th,  at  St.  Vincent  Hospital.  The 
right  tube  and  ovary  were  firmly  adherent  to  one  another  and  were 
bound  down  to  the  contiguous  structure  by  dense  adhesions.  Enuclea¬ 
tion  was  difficult.  The  tube  was  over  three-fourths  of  an  inch  in  diam¬ 
eter  and  contained  two  distinct  pockets  of  thick,  cheesy  pus.  The  left 
tube  and  ovary  were  also  adherent  and  the  tube  contained  pus,  thick  and 
cheesy  in  character. 

The  patient  made  a  perfectly  smooth  recovery;  left  the  hospital  in 
four  weeks;  has  been  doing  her  housework  for  seven  months;  weighs 
one  hundred  and  thirty-five  pounds;  is  strong  and  well. 

To  return  to  the  consideration  of  pus  tubes  and  the  conditions  to 
which  they  eventually  give  rise,  it  may  be  stated  as  axiomatic  that  every 
pus  tube  will,  sooner  or  later,  give  rise  to  marked  peritoneal  inflamma¬ 
tion.  At  the  time  of  closure  of  the  abdominal  extremity  of  the  tube  the 
peritoneum  may  not  be  extensively  invaded  and  removal  of  the  tube  at 
that  time,  or  prior  to  any  subsequent  exacerbation  and  extension  of  the 
inflammatory  process,  would  not  be  complicated  by  the  separation  of 
extensive  and  dense  adhesions  to  contiguous  structures.  But,  by  an 
extension  of  the  inflammation,  through  the  walls  of  the  tube  or  by  a 
breakage  of  pus  from  its  but  too  poorly  closed  abdominal  opening,  a 
marked  pelvic  peritonitis  occurs.  The  ovary  becomes  closely  attached  to 
the  tube  by  extensive  adhesions,  the  two  structures  often  becoming  so 
intimately  adherent  as  to  be  almost,  if  not  quite,  unrecognizable,  the  one 
from  the  other;  suppuration,  in  many  cases,  occurring  in  the  ovary  itself. 
To  this  mass  bowel  frequently  becomes  attached  to  a  greater  or  less 
extent  and  one  side  of,  or,  indeed,  in  the  case  of  double  pus  tubes,  the 
whole  [pelvis  becomes  blocked  by  a  firmly  adherent  mass  of  pus  tube, 
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ovary  and  bowel,  The  late  Alexander  Dunlap,  one  of  Ohio’s  noted 
pioneers  in  abdominal  surgery,  uttered,  and  established  the  truth  of,  the 
dictum  that  adhesions  were  no  bar  to  operation.  But  he  made  this  state¬ 
ment  when  abdominal  surgery  was  practically  limited  to  the  removal  of 
non-inflammatory  growths  in  the  pelvis  aud  abdomen.  Surely,  in  the 
removal  of  large  and  adherent  inflammatory  masses  from  the  pelvis, 
there  is  no  other  condition  which  so  greatly  complicates  and  prolongs  the 
operation,  or  so  seriously  jeopardizes  the  patient’s  chances  for  recovery, 
or  so  frequently  makes  necessary  the  performance  of  an  incomplete 
operation  than  the  pressure  of  extensive  and  dense  adhesions,  especially 
when  bowel  is  involved.  It  is  in  these  cases  of  pyo-salpinx  when  the 
peritoneal  symptoms  are  most  marked  that  the  trying  question  of  when 
to  operate  presents  itself  and  in  its  solution  demands  that  knowledge  and 
judgement  which  comes  only  from  experience. 

One  question  in  this  discussion  would  seem  to  be  answered  in  the 
foregoing  remarks,  namely,  that  the  most  favorable  time  for  operation 
is  after  pus  formation  in  the  tube  and  before  the  occurrence  of  extensive 
peritonitis.  Opportunities  for  operation  in  such  cases  are  not,  however, 
often  presented,  for  two  reasons,  first,  because  of  the  fact  that  in  so  many 
cases  the  peritonitis  is  coincident  with,  or  quickly  succeeds,  the  salpin¬ 
gitis,  and,  second,  because  of  the  difficulty  experienced  in  impressing 
upon  patients  the  dangers  of  their  condition  and  the  absolute  certainty  of 
a  more  serious  condition  following. 

The  following  case  illustrates  the  ease  and  safety  with  which  a 
pus  tube,  prior  to  decided  peritoneal  invasion,  is  removed,  because  of  the 
absence  of  dense  adhesions. 

Case  II.  U.  B.,  referred  to  me  by  Dr.  T.  J.  Lawless,  is  twenty- 
two  years  of  age  and  married.  Prior  to  February,  1892,  when  she  had 
a  miscarriage,  she  menstruated  regularly  and  without  pain,  but  since  that 
date  the  flow  has  appeared  every  three  weeks  and  been  painful  and 
scanty.  Pelvic  pain  and  backache  have  been  quite  constant  since  the 
miscarriage.  I  saw  her  first  on  October  4th,  1893,  after  three  weeks 
confinement  to  bed  with  the  typical  symptoms  of  salpingitis  with  but 
slight  peritoneal  involvement.  A  recent  attack  of  gonorrhoea  is  neither 
acknowledged  nor  denied  by  the  patient.  Examination  showed  the  left 
tube  to  be  considerably  swollen,  tense  and  tender;  ovary  tender  and 
slightly  enlarged.  Right  tube  and  ovary  also  tender  and  somewhat 
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enlarged  but  not  so  much  as  the  left.  Operation  was  performed  on 
October  11th.  The  left  tube  was  but  slightly  adherent,  its  abdominal 
opening  firmly  sealed.  The  tube  contained,  in  a  single  cavity,  about  a 
teaspoonful  of  fluid  pus.  The  abdominal  extremity  of  the  right  tube 
was  closed,  although  but  a  few  drops  of  pus  were  found  within.  Both 
tubes  and  ovaries  were  readily  removed,  as  the  adhesions  were  but  slight 
and  soft.  Recovery  was  uneventful  and  the  patient  is  now  in  perfect 
health. 

Could  we  operate  all  our  cases  of  pyo-salpinx  under  as  favorable 
conditions  as  presented  in  this  case,  the  labors  and  anxieties  of  the  ab¬ 
dominal  surgeon  would  be  greatly  lightened.  As  before  stated,  however, 
these  favorable  conditions  are  but  seldom  found,  but  in  their  place  we  see 
a  greatly  debilitated  patient,  with  a  weak  and  thready  pulse  of  one  hun¬ 
dred  and  twenty  or  more,  too  often  extremely  constipated  from  opium 
given  for  the  relief  of  the  pelvic  pain,  and  with  a  tender  and  firm,  or, 
perhaps,  semi-fluctuat:ng,  mass  blocking  up  one  whole  side  of  the  pelvis; 
altogether,  a  complexus  of  symptoms  we  do  not  enjoy  meeting.  But 
few  conditions  require  more  judgment  on  the  part  of  the  surgeon  than 
those  presented  in  such  a  case.  Three  alternatives  are  open  to  the  sur¬ 
geon,  first,  watchful  expectancy;  second,  immediate  operation;  and,  third, 
vaginal  puncture  and  drainage.  In  connection  with  these  suggestions 
arise  certain  questions  which  push  themselves  into  the  foreground  and 
will  not  be  put  down.  Are  the  advantages  to  be  gained  by  waiting  for 
the  subsidence  of  the  inflammatory  condition  and  a  diminution  in  the 
size  of  the  mass  overbalanced  by  the  danger  of  sudden  profound  sepsis 
and  death?  If  we  wait  will  sepsis  “force  the  play”  and  necessitate  an 
operation  under  still  more  unfavorable  circumstances?  Has  the  patient 
the  necessary  strength  to  withstand  the  shock  of  an  operation  sufficiently 
prolonged  to  separate  extensive  adhesions,  possibly  complicated  by  the 
rupture  of  the  pus  sac  and  contamination  of  the  peritoneal  cavity?  Will 
vaginal  puncture  and  the  evacuation  of  the  imprisoned  pus  enable  the 
patient  to  pass  safely  through  the  immediate  danger? 

The  advantage  to  be  gained  by  waiting  for  the  subsidence  of  the 
inflammation  and  diminution  in  the  size  of  the  mass  are  many  and  im¬ 
portant,  for  operations  done  in  the  quiescent  stage,  even  one,  two  or 
three  weeks  after  the  disappearance  of  the  acute  symptoms,  are  far  more 
successful  than  those  performed  during  the  height  of  inflammation.  In 


: 


K 


The  Fort  Wayne  Medical  Magazine. 


227 


their  quiescent  period  the  patient’s  general  condition  is  improved  and 
her  heart’s  action  becomes  stronger,  the  pus  sac  is  considerably  dimin¬ 
ished  in  size,  owing  to  an  absorption  of  the  more  fluid  elements  of  its 
contents,  and  its  walls  become  less  thin  and  fragile,  rendering  enucleation 
more  rapid  and  safe.  Such  a  case  is  the  following: 

Case  III.  E.  J.,  a  patient  of  Dr.  James  Donnelly,  is  twenty-three 
years  of  age  and  has  been  married  six  years,  having  one  child  five  years 
old.  She  has  instrumentally  produced  an  abortion  at  intervals  at  from 
three  to  six  months  for  a  period  of  three  years,  the  last  being  in  the  latter 
part  of  June,  1893.  In  July  she  had  salpingitis  on  the  left  side,  with 
pronounced  peritoneal  involvement,  being  confined  to  bed  for  eight  weeks. 
By  early  October  she  had  largely  regained  her  strength  and  was  com¬ 
paratively  well.  On  the  tenth  of  that  month  she  began  having  pain  in 
the  pelvis,  especially  noticeable  on  the  right  side.  Menstruation  appeared 
on  the  sixteenth  and  ceased  in  the  afternoon  of  the  nineteenth.  That 
evening  she  attended  a  ball  and  danced  until  four  o’clock  of  the  follow¬ 
ing  morning,  when  she  returned  home  and  went  to  bed,  where  she  re¬ 
mained  many  weeks.  On  the  twenty-first  a  pus  tube  was  diagnosed  on 
the  right  side.  The  mass  became  enormous  in  size  and  the  patient’s 
condition  critical.  For  the  first  two  weeks  the  inflammatory  action 
seemed  to  be  confined  to  the  right  side,  but  at  the  end  of  that  time  the 
left  tube  became  acutely  inflamed  and  soon  the  mass  on  that  side  was 
even  larger  than  that  on  the  right.  The  patient  was  taken  to  the  hos¬ 
pital  where  I  examined  her  November  16th.  The  uterus  was  firmly 
fixed  between  two  indurated  lateral  masses,  the  one  on  the  right  being 
as  large  as  a  goose  egg,  while  that  on  the  left  completely  filled  the  pelvic 
fossa,  dipping  alongside  the  uterus  to  the  vaginal  wall  and  extending 
upwards  into  the  abdomen  to  the  level  of  the  iliac  crest.  The  pulse  was 
weak  and  running  from  one  hundred  and  ten  to  one  hundred  and  twenty 
per  minute.  The  patient  was  debilitated  and  in  a  poor  condition 
generally. 

With  a  view  to  improving  her  condition  befor  the  operation,  this 
patient  was  kept  in  the  hospital  for  two  weeks  on  forced  stimulating  diet 
and  was  given  strychnia,  in  one -thirtieth  of  a  grain  doses,  four  times  a 
day.  At  the  end  of  this  time  she  was  able  to  take  a  few  steps  about  her 
room;  her  pulse  was  stronger  and  ranged  from  ninety  to  one  hundred  in 
the  minute;  the  swellings  on  both  sides  of  the  uterus  were  considerably 
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diminished  in  size.  Operation  was  then  made  under  fairly  favorable 
circumstances.  The  pelvis  on  both  sides  was  roofed  over  by  dense  ad¬ 
hesions  which  were  separated  with  great  difficulty.  Both  tubes  contained 
fluid  pus.  The  left  tube  was  closely  adherent  to  the  rectum  and  in  the 
separation  of  these  adhesions  the  soft  walled  tube  was  ruptured  and  about 
an  ounce  of  pus  escaped  into  the  surrounding  sponges.  The  abdomen 
was  freely  irrigated  and  the  pelvis  packed  with  gauze.  On  the  second 
day  removal  of  the  gauze  was  begun  and  the  last  removed  on  the  twelfth 
day.  Convalescence  was  slow,  but  uneventful  until  the  twelfth  day  i 
when  a  sharp  rise  in  the  pulse  rate  occurred,  due,  1  believe,  to  too  long 
retention  of  the  gauze  drain  as  its  removal  was  soon  followed  by  a  , 
diminished  pulse  rate.  The  patient  left  the  hospital  five  weeks  after 
operation.  She  now  reports  as  being  strong,  free  from  pain  and  increas¬ 
ing  in  weight. 

In  this  case,  while  we  positively  played  with  fire,  in  that,  by  delay, 
an  opportunity  was  given  for  sepsis  to  supervene,  the  result  certainly 
showed  that  delay  was  the  better  procedure. 

The  following  case,  however,  illustrates  how  dangerous  this  delay 
may  prove  and  that  operation  during  sepsis  is  not  always  crowned  with 
success. 

Case  IV.  M.  L.,  aged  twenty-eight;  married;  no  children;  one  mis¬ 
carriage,  instrumentally  produced,  six  years  ago,  followed  by  pelvic  perito¬ 
nitis  on  the  left  side.  A  second  attack  of  peritonitis  on  the  left  side  occurred 
in  April,  1 891,  the  patient  then  being  under  my  care.  A  pus  tube  fully 
an  inch  in  diameter  was  readiiy  made  out  on  bi-manual  examination.  The 
patient  was  confined  to  bed  for  four  weeks.  In  September,  1892,  a  | 
third  attack  of  peritonitis,  also  on  the  left  side,  confined  the  patient  to 
bed  for  two  weeks.  During  the  quiescent  period  following  the  second 
and  third  attacks,  I  repeatedly  advised  operation,  but  was  as  often  met 
by  the  firm  refusal  of  the  patient  and  her  husband.  A  fourth  attack, 
again  on  the  left  side,  occurred  in  September,  1893.  A  large  mass,  tense 
and  painful,  was  formed  at  the  left  of  the  uterus.  On  the  evening  of 
the  fifth  day  her  pulse  went  up  to  132  and  she  was  in  a  bad  condition 
generally.  I  advised  operation  for  the  following  morning  should  there 
be  no  improvement  in  the  symptoms.  Morning  showed  a  pulse  of  112 
with  the  patient  feeling  much  better  after  a  fairly  good  night’s  sleep. 
The  pulse  on  the  following  day  did  not  go  above  108,  with  a  tempera- 
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ture  of  100|°.  Every  symptom  pointed  to  an  improved  condition  of 
the  patient.  The  next  morning  I  found  my  patient  with  a  pulse  of  138^ 
extremely  prostrated  and  profoundly  septic.  Operation  was  done  about 
noon  with  the  patient  in  a  most  unpromising  condition.  The  adhesions 
were  extremely  dense  and  numerous.  The  left  ovary  and  tube  formed  a 
mass  some  four  inches  in  diameter  and  contained  four  distinct  pockets  of 
pus.  The  rectum  was  adherent  to  this  mass  for  a  distanceof  two  inches. 
The  abdomen  was  irrigated  and  the  left  pelvic  cavity  drained  by  gauze. 
The  pulse,  when  the  patient  was  put  to  bed,  was  too  rapid  and  weak  for 
an  accurate  record  to  be  made.  It  never  dropped  below  130.  The  pa¬ 
tient  died  thirty-four  hours  after  operation. 

Although  it  is  impossible  to  say  what  might  have  occurred  under 
other  circumstances,  1  am  now  inclined  to  the  belief  that,  in  this  case 
vaginal  puncture  and  drainage  would  have  been  a  better  procedure  than 
laparotomy,  even  though  the  latter  operation  is  advised  and  successfully 
performed  in  many  such  cases  by  our  most  prominent  gynaecologists. 

These  four  are  but  a  fraction  of  the  cases  of  pelvic  peritonitis  from 
pyo-salpinx  coming  under  my  care  within  the  past  few  years,  but  they 
serve  to  illustrate  the  points  which  I  desire  to  bring  out  in  this  paper — 
they  teach  their  own  lesson. 

iQ2i  Franklin  Avanue. 
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SYMPATHETIC  IR1DO-CYCLIT1S  WITH  LOSS  OF  SIGHT  IN 
BOTH  EYES  IN  WHICH  USEFUL  VISION  WAS  RESTORED 
BY  IRIDECTOMY  AFTER  SEVEN  YEARS.1 


By  KENT  K.  WHEELOCK,  M.  D. 

1 

■ 

Professor  of  the  Diseases  of  the  Eye  and  Ear  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 


C.  D.  Hasty,  aet.  20,  Reed  City,  Mich.,  consulted  me  April  20,  1892, 
and  gave  the  following  history:  In  1885  was  struck  in  right  eye  with  a 
snow  ball.  Eye  became  immediately  very  sore  and  grew  gradually  ! 
worse  and  continued  very  painful  all  winter.  Was  confined  to  the  house  ! 
and  was  unable  to  attend  school.  The  eye  finally  became  blind.  Every  1 
spring  and  fall  since  then  the  eye  has  had  spells  of  redness,  watering  and 
pain  lasting  from  two  to  four  weeks. 

Over  one  year  after  the  injury  to  the  right  eye,  the  left  eye  became  i 
affected  and  behaved  much  in  the  same  manner  as  did  the  right  one  and  ! 
finally  after  a  period  of  pain,  especially  at  night,  lasting  some  weeks  the  j 
sight  became  very  dim.  Every  few  weeks  the  eye  would  become  inflamed 
till  finally  there  was  total  loss  of  sight  and  inability  to  go  about. 

Upon  examination  both  eyes  presented  the  picture  of  recurrent  iritis 
with  seclution  and  occlusion  of  the  pupil.  The  iris  bulged  forward  at ; 
the  periphery  of  the  circle  of  the  pupil  and  the  pupillary  space  presented 

the  appearance  of  an  excavation  with  an  irregular  wall  of  iris  tissue  thrown  i 

„ 

around  it.  The  instillation  of  a  few  drops  of  a  one  per  cent,  solution  of 
atropine  had  the  effect  of  making  the  pupil  slightly  irregular  as  to  the  ! 
superficial  fibres  of  the  iris  while  the  uveal  pigment  and  deeper  layer  of  j 

j 

iris  did  not  seem  to  be  affected  by  the  mydriatic. 

On  April  20th,  1892,  did  an  upward  iridectomy  on  right  eye  under 
cocaine  and  found  the  uveal  pigment  extending  upward  fully  2  mil.  on 
the  otherwise  transparent  lens.  There  was  no  inflammatory  reaction  of 
any  consequence  following  the  operation,  and  patient  was  allowed  to  go 
home  at  the  end  of  one  week.  May  4th  downward  iridectomy  was  done  I 
on  R.  E.  Aug.  15,  R.  E.  is  so  much  improved  that  patient  can  go  about 
alone.  An  iridectomy  downward  was  now  done  on  the  left  eye  and  the 
lens  was  but  little  affected  by  the  uveal  pigment.  Some  iritis  followed 

1Read  before  the  Allen  Cou  ty  Medical  Society,  February  20,  1894. 
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this  operation  and  there  was  partial  closure  of  coloboma,  so  that  an  up- 
]  ward  iridictomy  was  performed  one  month  later. 

!  Oct.  1st.  R.  E.  S.  4%. 

L.  E.  S.  :fo. 

By  using  both  eyes  can  make  out  Jaeger  No.  1  with  difficulty. 

May  19,  1893-  R.  E.  S.  M. 

!  L.  E.  s.  n. 

R.  E.,  Jaeger  No.  6;  L.  E.,  Jaeger  No.  5,  while  with  both  eyes 
reads  Jaeger  No.  1. 

Patient  has  not  had  an  attack  of  iritis  since  the  operations  were 
j  performed.  He  is  now  able  to  see  to  perform  any  ordinary  kind  of 
j  work,  and  can  support  himself  by  his  labour. 

There  are  two  points  of  interest  connected  with  this  case  which 
deserve  notice:  First,  The  therapeutic  value  of  iridectomy  in  iritis  with 
seclusion  and  irido-cyclitis  with  posterior  synechia  and  seclusion,  and, 
j  second,  the  pathogenesis  of  sympathetic  inflammation. 

The  original  injury  in  this  case  unquestionably  set  up  a  severe 
inflammation  of  the  iris  which  was  of  the  plastic  variety,  and  probably 
|  included  inflammation  of  the  ciliary  body  to  a  certain  extent.  The  effect 
j  treatment  was  either  nil.  or  treatment  no.  neglected  altogether.  The  evil 
effects  which  result  from  a  plastic  inflammation  are  the  same  as  those  in 
any  serious  tissue  and  where  opposing  surfaces  come  in  contact.  The  lymph 
is  poured  out  from  the  posterior  surface  of  the  iris  and  also  from  the 
vessels  in  the  stroma  of  the  tissue  and  after  a  period  of  time  becomes 
organized  thus  sealing  the  surfaces  together  completely.  Some  areas  of 
tissue  may  escape,  when,  upon  the  instillation  of  atropia,  these  fibres  will 
contract  and  show  an  irregular  pupil  filled  with  a  grayish  exudate.  The 
pupil  is  said  to  be  secluded  when  this  exudate  is  so  thrown  out  as  to 
include  the  entire  circle  of  the  pupillary  space  and  seal  the  pupil  to  the 
|  anterior  capsule  of  the  lens,  leaving  the  pupillary  space  itself  free.  It  is 
said  to  be  occluded  when  the  plastic  lymphs  fills  the  pupillary  area  and 
remaining  as  an  organized  substance  on  the  anterior  capsule  of  the  lens, 
producing  what  amounts  to  an  anterior  polar  cataract.  We  have  then 
j  the  complete  occlusion  and  seclusion  of  the  pupil  and  the  cutting  off  of 
the  anterior  from  the  posterior  chamber.  The  mischief  here 
done  becomes  apparent  when  the  function  of  the  filtration 
i  channels  about  the  circumference  of  the  iris  is  understood.  The 
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aqueous  humor  is  a  watery  secretion  filling  the  anterior  and  posteriori 
chambers,  and  is  derived  from  the  ciliary  processes  and  the  endotheliurr 
of  the  posterior  surface  of  the  iris.  It  passes  in  normal  pressure  into  th< 
posterior  chamber,  thence  into  the  anterior  chamber  through  the  pupi 
and  out  into  the  lymph  spaces  at  the  corneo- scleral  junction.  It  is  ther 
taken  up  by  the  anterior  ciliary  veins  and  passes  backward  into  the  gen¬ 
eral  cerebral  circulation.  If  now  the  pupil  be  filled  with  a  plastic  exudate 
and  the  iris  be  bound  down  to  the  anterior  capsule  of  the  lens,  the  inter¬ 
change  of  fluid  from  posterior  to  anterior  chamber  is  cut  off  and  tht 
aqueous  must  find  its  out -let  through  the  canal  of  Petit  into  the  vitreoui 
chamber,  thence  backward  through  the  vena  vorticosa.  This  escape  i:| 

-  not  sufficient  and  the  intra-ocular  pressure  is  heightened  and  the  increase 
of  pressure  is  expended  on  the  iris  which  is  bellied  forward  like  a  sai 
before  the  wind,  the  anterior  chamber  becomes  shallower  and  the  nutri! 
tion  of  the  lens  is  greatly  interfered  with.  The  tension  of  the  eye  in¬ 
creases  and  diminishes,  thus  producing  in  a  modified  manner  the  effects  oi 
a  glaucomatous  process  upon  the  retina.  This  constant  teasing  keeps  up 
an  irritation  of  the  uveal  tract  and  of  the  nerve  filliments  distributed  tel 
the  ciliary  body  and  lays  the  basis  in  part  for  that  sympathetic  irritation! 
which  is  so  much  to  be  dreaded  in  all  injuries  of  the  eye.  The  early 
treatment  of  this  class  of  cases  must  then  be  of  the  first  importance  and 
in  the  proper  use  of  atropia  we  have  the  sheet  anchor  of  successful  ther¬ 
apeutic  application.  I  say  the  proper  use  of  atropia,  but  have  not  time 
here  to  indicate  what  that  proper  application  is.  Again,  if  we  fail  tc 
overcome  the  plastic  adhesions  formed  in  the  early  stages  of  iridocyclitis! 
we  have  but  one  other  proper  method  of  procedure,  and  that  consists  ini 
the  operation  of  iridectom  which,  as  you  readily  see,  must  re-establish  they 
interchange  of  fluid  between  anterior  and  posterior  chambers  and  restore 
the  pressure  equilibrium  of  the  eye.  It  is  objected  that  the  uveal  pigment 
may  extend  so  far  upon  the  lens  capsule  as  to  make  the  results  of  the 
operation  nil.  We  can  not  know  this  beforehand  and  the  possibilities 
of  success  are  so  great  that  we  should  not  hesitate  to  make  the  operation 
for  therapeutic  effect  alone,  even  though  the  sight  be  not  improved. 

We  now  come  to  the  second  point  of  interest  in  the  consideration 
of  this  case,  viz:  The  pathogenesis  of  sympathetic  inflammation.  This! 
question  has  furnished  more  material  for  discussion  than  any  other  path¬ 
ological  question  relating  to  the  eye,  and  is  just  about  as  near  solution  as 
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when  William  Mackenzie  forty-five  years  ago  called  attention  to  the 
!  fact  that  an  injury  in  one  eye  was  liable  to  affect  the  fellow  eye  by 
sympathetic  inflammation.  He  summed  up  his  observations  in  the  fol¬ 
lowing  language:  “I  think  the  chief  medium  through  which  sympa¬ 
thetic  ophthalmitis  is  excited  is  the  union  of  the  optic  nerves.”  Hein¬ 
rich  Muller  said  fifteen  years  later  “that  though  transmission  through  the 
optic  nerve  was  possible,  yet  in  the  three  eyes  examined  by  him  and 
which  were  removed  through  fear  of  sympathetic  inflammation,  the 
irido-choroiditis  of  the  first  eye  has  progressed  so  far  that  advanced 
atrophy  of  the  optic  nerve  is  present.  The  nerve  is  nothing  more  than 
a  fibrous  cord  incapable  longer  of  transmitting  on  irritation.”  In  support 
of  the  ciliary  nerves  being  the  path  of  infection  he  says  “the  ciliary  nerves 
on  the  other  hand  do  not  easily  atrophy;  that  the  majority  of  eye  dis¬ 
ease  attack  the  anterior  half  of  the  eye-ball,  and  hence  the  ciliary  nerves 
are  more  exposed  to  irritation;  and  when  the  inflammation  of  the  second 
eye  makes  its  appearance  as  an  irido-cyclitis  as  it  frequently  does,  it  is 
far  more  logical  to  assume  that  the  inflammation  was  brought  about 
through  the  ciliary  nerves  than  through  the  optic  nerve.”  I  would  call 
attention  to  two  facts  in  connection  with  Mackenzie  and  Muller’s  obser¬ 
vations.  First,  The  adherents  of  the  germ  transmission  theory  at  the 
present  day  do  not  pretend  that  such  transmission  takes  place  through 
the  optic  nerve  fibres  themselves  but  by  way  of  lymph  channels  and  sub- 
vaginal  sheath  spaces  of  the  nerve,  and,  second,  the  theory  of  transmis¬ 
sion  through  the  ciliary  nerves  must  lay  its  basis  upon  reflex-transmission 
through  the  nuclei  of  the  three  nerves  making  up  the  ciliary  nerves. 
The  anatomy  of  the  ciliary  nerves  may  here  be  adverted  to  for  a  mo¬ 
ment  as  showing  the  absolute  impossibility  of  any  direct  transmission 
being  considered  for  one  moment.  The  ciliary  nerves  are  twelve 
or  fifteen  small  filliments  taking  their  origin  from  the  lenticular 
ganglion  which  lies  upon  the  optic  nerve  and  is  made  up  of  a 
branch  from  the  ophthalmic  division  of  the  fifth,  a  brance  of 
the  third  and  a  branch  from  the  sympathetic.  Therefore  the  most 
likely  course  for  transmission  would  be  by  way  of  the  fifth  nerve  and  as 
direct  transmission  would  be  out  of  the  question,  the  irritation  must  be 
reflex.  The  ciliary  nerve  theory  found  an  ardent  supporter  in  V.  Graef, 
and  he  was  supported  by  most  ophthalmologists  up  to  twenty  years  ago. 
Manthner’s  monograph  collects  all  the  important  points  of  practica| 
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interest  on  the  subject,  and  his  theory  was  that  transmission  took  place' 
through  the  blood  vessels  by  way  of  the  ophthalmic  artery,  not,  of  course, 
through  the  blood  current  but  by  continuity  of  tissue.  He,  however, 
lays  but  little  stress  upon  this  theory  of  transmission  and  does  not  com¬ 
mit  himself  to  the  one  theory  or  the  other,  but  stands  diplomatically 
aloof.  Horner  and  Knies  later  reviewed  the  old  theory  of  Mackenzie, 
but  added  nothing  to  the  real  information  on  the  suject.  The  revival 
of  this  theory  was  brought  about  by  the  observance  of  a  case  of  sympa-: 
thetic  serous  iritis  in  a  girl  seventeen  years  old  who  died  from  an  inter-! 
current  bronchitis  v/ith  gangreen  of  the  lungs.  The  entire  iris  was  infil-1 
trated  \vith  round  cells,  so  also  the  ciliary  body  and  choroid  as  for  back: 
as  the  optic  nerve.  The  nerve  showed  neuritis  and  cell  infiltration  which 
continued  on  into  the  orbit  and  as  far  back  as  the  chiasm.  This  condition 
was  present  in  both  eyes,  and  as  sympathetic  iritis  most  frequently  begins 
as  a  serous  iritis  and  premonitory  papillitis  Knies  concluded  that  the! 
lymph  channels  of  the  eye  originally  injured  furnished  the  track! 

J 

through  which  the  infection  was  carried  to  the  fellow  eye.  Horner  saidj 
in  reference  to  this  case  “that  the  pathologico- anatomical  facts  and  experi¬ 
ments  will  at  least  justify  us  in  saying  that  the  transmission  occurred: 
through  the  lymph  spaces,  and  we  ought  now  to  abandon  the  uncertain 
field  of  reflexes,  vaso-motor  disturbances  and  neuropathetic  inflamma¬ 
tions.” 

In  1881  the  subject  was  taken  up  under  the  dawn  of  the  new  light 
then  breaking  with  such  force  in  the  bacteriological  world,  and  Snellen, j 
Leber  and  Berlin  gave  us  a  new  interpretation. 

These  three  investigators  sought  to  demonstrate  that  the  sympathetic! 
trouble  was  of  parasitic  origin,  and  must  rest  upon  the  basis  of  infection.! 
They  all  agreed  as  to  the  nature  of  the  inflammation,  but  differed  as  to  the 
transmission.  Snellen  said  that  it  was  a  metastasis  and  that  the  choroid 
tissues  were  peculiarly  adapted  for  the  growth  and  development  of  the 
organisms  which  were  transmitted  through  the  lymph  spaces  of  the  optic 
nerve.  Berlin  contended  that  a  portion  of  the  inflation  products  of  the 
injured  eye  was  taken  up  by  the  general  circulation  and  as  long  as  the}/ 
did  not  find  soil  suitable  for  their  development  remained  inocuous;  that 
when  conveyed  to  the  uveal  tract  they  found  congenial  soil  and  were 
revivified  and  fanned  into  life.  It  would  far  transcend  the  limits  of  this 
paper  and  weary  your  patience  to  follow  the  various  experiments  of  dif- 
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ferent  investigators  into  the  realm  of  experimental  bacteriology.  I  will 
therefore  comerdirectly  to  the  last  ditch  in  the  struggle  and  array  the 
contending  forces  on  either  side.  The  experiments  upon  which  the  pro- 

I 

I  nounced  adherents  of  the  micro-organism  theory  rest  their  claims  were 
I  performed  by  Prof.  Deutschmann.  They  went  unchallenged  for  a  time 
but  other  experimenters  equally  eager  for  the  truth  failed  utterly  to  cor¬ 
roborate  his  findings.  He  first  used  the  spores  of  the  aspergillus  fumi- 
gatus,  and  made  injections  of  a  solution  into  the  vitreous  humor  of  the 
|  rabbit’s  eye.  Irido-choroiditis  follows  the  first  injection,  and  at  the  end 
of  four  weeks  he  discovers  opacities  and  irido-choroiditis  in  the  fellow 
eye.  The  annimal  is  killed  and  the  microscopic  examination  confirms 
the  diagnosis:  He  concluded  that  sympathetic  inflammation  of  one  eye 
may  follow  the  introduction  of  infectious  material  into  the  other  eye, 
and  that  the  tract  of  this  inflammation  is  along  the  sheath  of  the  optic 
nerve.  The  inflammation  of  the  aspergillus  fumigatus  is  a  chemical  one 
and  is  not  concerned  in  the  production  of  sympathetic  ophthalmia  in  the 
human  eye.  He  therefore  resorts  to  the  use  of  the  staphylococcus  pyo¬ 
genes  aureus  which  is  a  pus  producing  organism.  On  the  following  day 
posterior  synechia  and  opacities  in  the  vitreous  are  found;  on  the  second 
day  the  animal  shows  signs  of  meningitis,  no  new  sign  developing  in  the 
infected  eye.  The  papilla  of  the  fellow  eye  is  injected  and  very  red,  the 
vessels  large  and  tortuous.  The  animal  dies  on  the  third  day.  The 
microscopic  examination  reveals  purulent  infiltration  extending  on  up  to 
the  chiasm  ivith  diminishing  intensity,  but  increases  in  intensity  after 
passing  the  chiasm  till  the  eye  is  reached.  In  the  infected  eye,  both  optic 
i  nerves,  the  chasm  and  the  pia-mater  of  the  base  of  the  brain  is  found  the 
staphylococcus  pyogenes  aureus.  Other  experiments  were  made  with 
weaker  solutions  of  the  staphylococcus,  and  the  only  one  which  survived 
experiments  gave  negative  results.  All  the  animals  died  from  general 

(infection  and  the  staphylococcus  is  found  throughout  the  organism.  I 
only  give  such  points  in  the  experiments  as  will  enable  you  to  follow 
the  conclusions  and  omit  details.  Dr.  R.  L.  Randolph,  in  1888,  repeated 
Prof.  Deutschmann’s  experiments,  using  dogs  instead  of  rabbits.  His 
i  technique  was  the  same  and  the  injecting  fluid  was  a  solution  of  staphy¬ 
lococcus  p.  a.  I  here  append  Case  I,  which  is  illustrative  of  all. 

Case  I.  June  16th.  Inoculated  a  small  black  bitch  in  the  right 
1  eye,  injecting  two  minims  of  the  suspension  in  sterilized  water.  A  slight 
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cloudiness  of  the  vitreous  is  observed  a  few  hours  afterward.  Morning  after 
the  injection  media  too  cloudy  to  view  the  fundus.  Irido-cyclitis  ensued, 
followed  by  panophthalmitis,  and  rupture  of  the  globe  on  the  third  day 
after  the  inoculation.  Daily  examinations  of  ruptured  eye  revealed  no 
change  from  the  normal.  Animal  killed  July  5th.  Eyes,  nerves  and 
sheaths  carefully  dissected  out.  No  difference  in  the  macroscopical  ap¬ 
pearances  of  the  nerves.  Microscopic  examination  showed  the  bulb  of 
eye  densely  infiltrated.  Everywhere  throughout  the  uveal  tract,  retina 
and  vitreous  lymph  cells  were  abundant.  Papilla  was  very  much  swollen 
and  was  densely  infiltrated  with  round  cells.  This  cell  infiltration  ex¬ 
tended  on  up  the  nerve,  involving  not  only  the  track  of  the  nerve  itself, 
but  also  its  sheaths  and  inter-vaginal  space.  This  infiltration  diminished 
at  the  chasm,  and  it  was  difficult  to  say  that  the  nuclei  were  more  abun¬ 
dant  than  normal.  Examination  of  the  second  eye  and  its  appendages 
revealed  a  perfectly  normal  condition  of  the  parts.  There  was  no  cell 
infiltration  of  the  orbital  tissue  adjacent  to  the  inoculated  eye,  nor  of  any 
portion  of  the  brain  touching  upon  the  optic  nerves  and  commissure* 
The  most  careful  examination  failed  to  reveal  the  undoubted  presence  of 
organisms.  My  conclusions  are: 

1.  That  iridectomy  should  be  done  in  traumatic  irido-cyclitis  with 
seclusion  and  occusion,  (a)  for  optical  effect,  (b)  for  therapeutic  effect. 

2.  That  iridectomy  is  a  perfectly  safe  operative  procedure,  and  that 
the  injured  eye  is  free  from  danger  from  recurrent  irido-cyclitis  in  50  per 
cent,  of  the  cases  operated. 

3.  That  iridectomy  is  a  perfectly  safe  operative  procedure,  and  that 
the  sympathetic  eye  is  free  from  danger  from  recurrent  irido-cyclitis  in 
100  per  cent,  of  the  operated  cases. 

4.  That  the  best  time  to  operate  is  as  soon  as  possible  after  the 
original  inflammation  has  subsided. 

5.  That  the  pathogenesis  of  sympathetic  ophthalmia  has  not  been 
proven  to  be  due  to  germ  infection. 

6.  That  transmission  by  reflex  irritation  is  quite  as  tenable  in  many 
cases  as  infection  by  germ  transmission. 

7.  That  septic  infection  is  not  the  cause  of  the  original  inflamma¬ 
tion  in  many  cases. 
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EDITORIALS. 


ANNUAL  MEETING  OF  THE  INDIANA  STATE  MEDICAL 

SOCIETY. 

The  May  meeting  of  the  Indiana  State  Society  has  passed  into  his¬ 
tory  and  will  be  remembered  as  one  of  great  interest,  not  only  on  ac¬ 
count  of  the  scientific  value  of  the  papers  read  and  discussed  but  by 
reason  of  the  revival  of  the  old  question  of  migration  of  the  the  society. 
There  are  a  goodly  number  of  members  of  the  society  outside  of  Indiana¬ 
polis,  and  I  may  add  also  that  there  are  a  few  in  that  city,  who  believe 
that  the  best  interests  of  the  society  would  be  subserved  by  changing  the 
meeting  place  now  and  then.  We  are  sure  that  our  brethren  do  not 
fully  comprehend  the  motives  of  those  who  ask  for  migration,  or  they 
would  subscribe  to  our  view  on  this  question.  They  argue  that  Indiana¬ 
polis  is  a  central  point  at  which  all  may  arrive  with  facility,  and  that  all 
roads  lead  to  Indianapolis.  This  may  be  true,  but  on  the  other  hand  the 
members  from  Allen  County  have  been  going  to  Indianapolis  for  some¬ 
thing  like  thirty-five  years,  with  but  one  or  two  exceptions,  and  feel 
that  they  would  like  to  go  to  some  other  town  and  become  acquainted 
with  some  other  section  of  country.  Again,  in  the  immediate  vicinity 
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of  Allen  County,  viz:  Adams  and  Whitley,  there  is  no  county  society, 
and,  according  to  the  reports  furnished  in  1893,  there  were  south  of 
Indianapolis  twelve  counties  practically  without  organization,  eight  of 
which  were  absolutely  without  any  semblance  of  an  organization,  while 
four  have  organizations  with  but  meagre  represenation.  Martin  County 
has  one  member,  Ripley  one  member,  Orange  three  members,  and  Deca¬ 
tur  two  members.  It  must  be  very  lonesome  for  the  president  when  the 
Censors  retire  to  report  on  the  qualifications  and  credentials  of  an  appli¬ 
cant  for  membership  in  Martin  and  Ripley  Counties!  They  are  the  only 
societies  with  which  we  are  acquainted  where,  when  a  member  arises  to 
address  “the  chair,”  he  actually  does  it,  and  where  the  speaker  may  soar 
into  the  circumambient  atmosphere,  transcend  every  rule  of  parliament¬ 
ary  law,  resort  to  personalities,  debate  the  previous  question,  lay  motions 
on  the  table  without  a  roll-call,  in  fact  kick  “the  chair”  out  of  the  win¬ 
dow  and  not  be  called  to  order.  It  is  a  gracious  privilege  to  be  sole 
owner  and  proprietor  of  an  entire  county  society,  not  to  say  State  So¬ 
ciety,  and  no  one  would  more  fully  appreciate  the  soul  resting  satisfac-  ! 
tion  of  such  ownership  than  the  five  little  pilgrims  who  journed  from 
Fort  Wayne  to  Indianapolis  upon  a  recent  occasion  inspired  with  the 
belief  that  certain  gentlemen  did  not  know  a  good  thing  when  they  saw 
it.  But  they  did  and  said  so,  and  they  did  not,  i.  e.  the  c.  g.  aforesaid, 
require  a  search  light  to  reveal  the  “good  thing”  hereinbefore  alluded  to 
and  which  they  hope  will  not  be  hereinafter  mentioned,  North  of  Indi¬ 
anapolis  there  are  seven  counties  without  representation  in  the  State 
Society.  This  admits  of  but  one  conclusion,  viz:  that  there  is  no  inter¬ 
est  in  scientific  medicine  in  those  sections,  and  the  physicians  are  not  alive 
to  the  needs  of  the  hour.  We  believe  if  the  State  Society  were  migra¬ 
tory  that  every  county  adjacent  to  the  city  in  which  the  meeting  is  held 
would  be  stimulated  to  generous  rivalry  and  become  interested  in  the 

work  which  must  look  to  the  betterment  of  the  profession. 

* 

*  * 

We  are  sure  that  the  gentlemen  who  hold  contrary  views,  and 
deny  the  benefits  which  we  assert  will  accrue  from  migration,  are 
honest  in  their  beliefs  and  unselfish  in  their  motives.  For  have  they  not  j 
generously  denied  themselves  the  privilege  of  meeting  with  the  members 
of  the  society  in  order  to  attend  to  patients  brought  to  them  from  vari¬ 
ous  parts  of  the  State?  We  know  that  they  deeply  feel  the  privations 
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forced  upon  them,  but  they  are  helpless,  and  for  the  best  interests  of  the 
society,  as  they  see  them,  their  generous  impulses  respond  to  the  highest 
dictates  of  hearts  pregnant  with  the  milk  of  human  kindness  and  they 

vote  to  have  the  society  meet  annually  at  one  place. 

* 

*  * 

We  question  the  policy  of  meeting  at  one  place  continually,  but  we 
do  not  question  the  right  of  enforcing  this  policy  because  the  power  ex¬ 
ists,  and  it  is  a  matter  of  current  knowledge  that  many  of  the  strongest 

governments  ever  devised  by  man  were  governments  of  great  power. 

# 

*  # 

One  of  the  very  best  papers,  from  a  scientific  standpoint,  read  at 
the  society  was  listened  to  by  thirty-five  members  by  actual  count,  and 
this  paper  was  by  Dr.  H.  O.  Pantzer,  subject,  “Tuberculosis  of  r the  Peri¬ 
toneum.”  On  Thursday  the  17th,  in  the  afternoon  session,  the  attend¬ 
ance  varied  from  seventy  to  eighty  during  the  reading  of  three  papers. 

* 

'7V 

We  are  authentically  informed  that  on  the  second  day  of  the  meet¬ 
ing  of  the  Ohio  State  Medical  Society,  the  society  was  compelled  to 
divide  into  two  sections,  a  surgical  and  medical,  and  “We  had  about  250 
in  daily  attendance  at  Zanesville.”  Will  you  still  say  that  it  is  better  for 
the  State  Society  to  meet  at  Indianapolis?  If  so,  better  for  whom?  W. 


PREVENTION  OF  CRIME. 

As  preventive  measures  posses  greater  posibilities  for  good  than 
curative  in  the  treatment  of  disease  of  the  body,  so  with  crime  those 
measures  which  are  prophylactic  in  character  are  of  supreme  importance. 
While  of  the  opinion  that  crime  is  a  disease,  and  that  therefore  the  crim¬ 
inal  should  be  treated  accordingly,  we  do  not  care  nor  do  we  deem  it 
necessary  to  enter  into  a  discussion  of  the  question  in  detail.  This  much 
is  generally  accepted,  viz:  That  the  habitual  criminal  is  born  with  an 
i  nherited  impulse  to  crime  for  which  he  is  no  more  responsible,  and 
which  he  is  just  as  powerless  to  resist,  as  is  one  born  with  an  inheritance 
of  syphilis  or  rachitis.  Grant  for  the  sake  of  the  argument,  that  while 
the  tendency  to  crime  is  inherited,  yet  it  is  possible  for  those  inheriting 
this  tendency  to  resist  it,  and  we  have  left  the  facts  that  the  tendency  to 
crime  may  be  and  often  is  inherited;  that  the  tendency  in  many  cases  is 
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not  resisted  and  that  those  with  this  inheritance  not  only  become  crimi¬ 
nals  themseves,  but  the  progenitors  of  criminals  as  well.  In  considering 
this  question  the  personal  rights  of  the  criminal  should ,  of  course,  be 
considered,  but  we  have  no  sympathy  with  the  sentimental  nonsense  that 
would  vouchsafe  these  rights  to  the  individual  criminal  at  the  expense  of 
untold  suffering  on  the  part  of  the  innocent  victim  or  on  the  part  of  the 
progeny,  who  from  no  fault  of  theirs  are  born  to  a  life  of  shame  and 
suffering. 

Castration  of  all  habitual  criminals,  male  and  female,  would  effectually 
prevent  the  propagation  of  a  race  of  criminals,  and  make  it  impossible 
for  those  thus  treated  to  committ  rape  and  other  abominable  crimes. 
Not  only  this,  but  it  would  take  away  from  the  individual  thus  treated, 
the  inciting  cause  of  many  crimes  which  are  only  indirectly  dependent 
upon  the  generative  organs.  For  instance  we  have  in  mind  now  a  mur¬ 
der  which  was  a  result  of  a  criminal  intimacy  between  the  murdered  man’s 
wife  and  the  murderer.  Had  this  murderer,  who  was  an  habitual  criminal, 
been  castrated  after  his,  say  second,  conviction  he  would  not  have  become 
a  murderer,  and  the  consequent  pain,  misery  and  expense  would  have  been 
prevented.  This  operation  performed  according  to  modern  methods  is 
not  dangerous  to  life;  it  is  more  humane  than  hanging,  electrocution  or 
beheading;  it  is  less  expensive  and  inhuman  than  solitary  conflnment  for 
life  or  even  life  imprisonment  at  hard  labor;  it  partakes  less  of  the  char¬ 
acter  of  revenge  or  punishment  than  the  usual  methods  of  dealing  with 
criminals,  and  looks  more  toward  the  prevention  of  crime  anu  the  restor¬ 
ation  to  usefulness  of  the  criminal.  Above  all  the  method  advocated 
will  accomplish,  in  a  large  measure  at  least,  the  extinction  of  the  criminal 
class.  P. 
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OBITUARY. 


Dr.  E.  S.  Elder,  whose  portrait  appears  as  the  frontice- piece  of  this 
Magazine,  died  on  Saturday,  May  19,  1894,  at  12:20  A.  m.,  at  his  home 
39  Christian  Ave.,  Indianapolis,  Ind.  His  death  occurred  only  a  few 
hours  after  he  had  been  honored  by  an  election  as  president  of  the  Indi¬ 
ana  State  medical  Society.  He  had  been  sick  for  several  weeks  and  the 
immediate  cause  of  death  was  peritonitis. 

Dr.  Elder  was  born  in  Dillsborough,  Ind.,  March  17,  1841.  His 
father  was  a  physician,  and  the  subject  of  this  sketch  studied  medicine 
with  him.  Dr.  Elder  received  a  common  school  education  and  began 
the  first  of  two  full  courses  of  lectures  at  the  Ohio  Medical  College  in 
1865.  After  graduating  he  practiced  at  Morristown  till  1875.  He  then 
attended  a  course  of  lectures  at  Bellevue  Hospital  Medical  College  and 
received  the  ad  eundem  degree  in  1876.  In  July  of  that  year  he  located 
at  Indianapolis,  where  he  practiced  successfully  till  the  beginning  of  the 
illness  which  terminated  his  life.  Dr.  Elder  held  many  positions  of 
honor  and  trust,  and  dischrrged  all  his  duties  faithfully  and  with  honor. 
He  was  a  many  sided  man,  and  his  labors  and  successful  career  showed  him 
to  have  been  well  rounded  in  all  the  relations  of  his  nature.  His  attain¬ 
ments  were  of  a  high  order,  his  character  was  that  of  a  high-toned  Chris¬ 
tian  gentleman,  and  withal  he  was  a  successful  business  man.  The 
medical  profession  of  Indiana  deeply  feel  his  loss  and  deplore  his  death. 
The  lession  which  his  life  teaches  is  that  honorable  toil  brings  great 
rewards  as  surely  in  our  profession  as  any  other  calling  in  life,  He  was 
Secretary  of  the  State  Board  of  Health  from  1884  to  1886.  In  1879  he 
was  elected  Secretary  of  the  Indiana  State  Medical  Society,  which  posi¬ 
tion  he  held  till  elected  President  of  that  Society,  and  in  1888  he  was 
elected  professor  of  principles  and  practice  of  medicine  in  the  Indiana 
Medical  College.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


,  UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE  AND  THERAPEUTICS. 

The  Disinfection  of  Houses  Infected  with  the  Bacillus  Tu¬ 
berculosis. — Ransome  and  Delepine  (Brit.  Med.  Jour.,  1893,  No.  1714),  have 
made  a  preliminary  report  on  this  subject.  Experimental  investigations 
were  made  to  test  the  value  of  the  methods  used  by  the  municipality  of  Man¬ 
chester  for  disinfecting  rooms  which  had  been  occupied  by  certain  classes  o 
tuberculous  persons.  The  method  pursued  was  as  follows: 

“Pieces  of  wall  paper  (or,  in  later  experiments,  of  ordinary  paper,)  were 
carefully  sterilized  in  glass  capsules.  They  were  then  infected  with  tuber¬ 
culous  material,  either  sputum  or  pure  cultivations  of  bacillis  tuberculosis 
(human  in  most  cases,  avian  in  a  few),  then  the  capsules  were  sealed,  the 
sputum  or  cultivation  being  allowed  to  dry  on  the  paper.  These  were  then 
sent  to  the  officer  who  had  to  disinfect  certain  rooms.  The  capsules  were 
sent  again  to  the  laboratory  where  rabbits  and  guinea-pigs  were  inoculated 
with  small  pieces  of  infected  paper  or  superficial  scrapings,  mixed  with  ster¬ 
ilized  bouillon.  In  all  cases  control  experiments  were  made  with  pieces  of 
paper  treated  in  exactly  the  same  way,  but  kept  in  the  laboratory  until  the 
capsules  which  had  been  sent  out  had  been  returned.  Some  precautions 
were  also  taken  to  avoid  fallacies  which  might  be  caused  by  the  effect  of 
drying  or  of  exposure  to  light,  or  of  some  unknown  irritating  properties  of 
the  wall  paper  in  use.  It  was  also  found  desirable  to  use  tuberculous  matter 
from  various  sources.” 

The  authors’  conclusions,  based  on  thirty-four  experiments,  are  as 
follows: 

1.  Intra-peritoneal  injections  of  scrapings  of  wall  paper  sterilized  by 
heat  (result  negative,  as  expected.) 

2.  Intra-peritoneal  injection  (in  rabbits)  and  subcutaneous  inoculation 
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(guinea-pigs)  with  scrapings  or  bits  of  paper  infected  with  tuberculous  spu¬ 
tum,  and  exposed  to  the  action  of  euchlorine  in  rooms  that  were  being  dis¬ 
infected.  Nine  experiments  were  made  with  three  different  kinds  of  sputa; 
the  results  show  that  the  effects  of  the  disinfecting  process  are  uncertain ; 
in  some  places  complete  disinfection  seems  to  have  been  obtained,  but  the 
control  experiments  (3)  show  that  some  sputa  are  not  so  virulent  as  others. 

3.  Intra-peritoneal  injection  (rabbits)  or  subcutaneous  inoculations  (in 
guinea-pigs)  with  paper  infected  with  tuberculous  sputa,  the  paper  not  being 
afterward  exposed  to  the  action  of  euchlorine.  Eight  experiments,  five  of 
which  were  made  with  the  sputa  used  in  Series  2;  one  of  these  sputa  acted 
very  slowly,  this  possibly  accounting  for  the  apparently  complete  disinfection 
of  paper  infected  with  that  sputum. 

4.  Inoculations  with  papers  infected  with  tuberculous  sputum,  and 
allowed  to  dry  in  the  dark  for  forty-five  days.  Two  experiments;  doubtful 
result  in  one  rabbit,  typical  tuberculosis  produced  in  a  guinea-pig. 

5.  Inoculations  with  papers  infected  with  tuberculous  sputum  and  allowed 
to  dry  in  the  air  forty-five  days,  being  at  the  same  time  exposed  to  daylight. 
Two  experiments;  no  certain  evidence  of  tuberculosis  could  be  found  eighty 
days  after  inoculation. 

6.  Inoculations  with  papers  infected  with  pure  cultivations  of  bacilla 
obtained  from  a  case  of  human  tuberculosis  not  disinfected  afterwards.  Four 
experiments;  in  all  cases  marked  evidences  of  tuberculosis  were  found  with¬ 
in  three  weeks  from  date  of  inoculation. 

7.  Inoculations  with  papers  infected  with  pure  cultivations  of  bacilli  of 
avain  tuberculosis,  and  not  disenfected  afterward.  Three  experiments;  dis¬ 
tinct  signs  of  infection  were  obtained  within  three  weeks  from  the  date  of 
inoculation,  but,  of  these  animals,  two  being  allowed  to  live,  one  recovered 
and  slight  traces  only  of  tuberculosis  were  found  in  the  other  thirty-five  days 
after  inoculation. 

8.  Inoculations  with  papers  infected  with  pure  cultivations  of  bacilli  of 
human  tuterculosis,  (see  7,)  and  afterwards  exposed  to  the  action  of  euchlor¬ 
ine  in  rooms  that  were  being  disinfected.  Six  experiments;  in  all  cases  dis¬ 
tinct  evidences  of  tuberculosis  were  observed  within  three  or  four  weeks 
from  the  time  of  inoculation” — The  American  Journal  of  Medical  Sciences, 
January,  1894. 


“Feed  a  Cold,  Starve  a  Fever.” — This  was  the  old  law  which  has 
been  completely  reversed  of  late.  Now  we  know  that  one  of  the  remedies 
for  a  cold  is  to  cease  putting  new  material  into  the  body  and  to  aid  nature  in 
getting  rid  of  that  which  is  broken  down.  In  the  treatment  of  fevers  we 
now  give  our  closest  attention  to  the  question  of  diet  and  make  every  attempt 
to  keep  the  system  as  well  nourished  as  possible. 
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But  in  a  recent  number  of  the  Medical  Hecord  there  is  an  article  by  Br. 
Charles  E.  Page,  of  Boston,  which  makes  us  hesitate  in  our  method  of  freely 
supplying  food  in  cases  of  typhoid  fever.  In  speaking  of  the  Brand  bath  in 
typhoid  fever  and  the  fasting  cure  Dr,  Page  says  that  they  outrank  in  the 
matter  of  age  all  drugs  at  present  e  mployed  in  the  treatment  of  diseases,  and, 
he  adds,  “  I  feel  sure  that  the  two  will  survive  them  all.”  He  says  that  the 
comfort  of  the  fever  patients  is  promoted  in  every  instance  by  absolute  fasting 
during  the  first  few  days,  the  craving  of  the  stomach  being  satisfied  by  the 
frequent  use  of  water. 

He  says  if  this  method  be  pursued  we  will  have  less  need  of  the  bath; 
while  if  the  stuffing  plan  be  followed  indigestion  will  promote  the  disease 
and  a  great  many  baths  will  have  to  be  used. 

The  author  says  he  is  firmly  convinced  that  every  case  of  perforation  of 
the  bowels  and  every  drawn  out  sickness  in  typhoid  fever  is  a  protest  against 
the  usual  method  of  feeding  and  drugging.  His  invariable  practice  is  to 
withhold  all  food  until  his  patient  is  convalescent  and  unmistakably  hungry, 
his  test  of  hunger  being  a  piece  of  stale  graham  bread  “placed  dry  on  the 
tongue.”  The  author  then  relates  a  number  of  cases  showing  the  value  of 
fasting  in  sickness,  “being  embarrassed  with  the  wealth  of  such  literature.” 
He  says  that  next  to  that  of  deserving  person’s  starving  to  death  for  want  of 
food  the  most  pathetic  thing  he  can  possibly  imagine  is  for  such  a  person  to 
be  stuffed  to  death. 

The  author  concludes  his  article  by  relating  an  incident  which  came 
under  his  observation  a  year  since,  of  boy  thirteen  years  of  age  sick  with 
typhoid  fever.  The  physician  in  charge  insisted  upon  the  usual  milk,  beef, 
tea,  brandy,  etc.  In  his  delerium  the  boy  would  fight  with  desperation 
against  the  ingestion  of  food.  But  the  boy  was  held  hand,  foot  and  head, 
and  through  the  opening  caused  by  the  loss  of  two  teeth  the  vrious  slops 
were  easily  turned  down.  Dr.  Page  says  the  patient  lasted  about  three 
weeks  although  the  case  was  a  mild  one. — Food. 


The  Administation  of  Calomel. — Calomel  is  a  drug  so  well  known 
that  any  reference  to  its  use  almost  calls  for  an  apology,  but  the  experience 
of  Dr.  C.  Chapman  of  the  advantages  of  repeated  small  doses  of  calomel  over 
the  usual  dosage  is  worthy  of  attention.  Fractional  doses  appear  indicated 
in  cases  of  gastro-intestinal  catarrh,  whether  following  upon  exposure  to  the 
cold  or  from  improper  feeding,  where  the  stomach  is  intolerant  alike  of 
medicine  and  food;  a  similar  plan  has  also  been  of  great  service  in  adults 
with  protracted  vomiting,  where  the  more  obvious  causes  for  the  sickness 
have  been  eliminated  and  the  only  additional  symptoms  have  been  an  inde¬ 
pendent  pain  in  the  hepatic  region  and  an  abnormally  red  tongue.  In  two 
illustrative  cases  quoted  by  Dr.  Chapman  one  a  child  of  four  years,  the  other 
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a  woman  54  ye  ars  old,  the  symptoms  were  due  to  catarrh  of  the  alimentary 
tract  associated  with  some  hepatic  congestion.  To  the  child  the  following- 
powders  were  prescribed:  Calomel,  one  grain;  sugar  of  milk,  eight  grains; 
to  be  divided  into  ten  powders,  one  to  be  placed  on  the  tongue  ever  fifteen 
minutes.  To  the  adult  the  calomel  was  given  in  doses  of  one-sixth  of  a  grain 
every  twenty  minutes  until  two  grains  had  been  taken.  The  earlier  benefi¬ 
cial  effects  of  the  calomel  is  probably  to  be  attributed  to  the  germicidal  and 
antiseptic  properties  of  the  mercury,  as  the  stomach  speedily  became  more 
tolerant  of  the  food,  and  the  breath  lost  the  odor  suggestive  of  fermentation, 
before  the  liver  could  have  been  acted  upon  by  the  drug,  though  improve¬ 
ment  was  more  marked  after  the  bowels  had  been  acted  upon.  Gardiner 
has  also  exhibited  calomel  in  a  similar  manner  with  gratifying  results. 

Most  interesting  is,  however,  applicability  of  this  mode  of  treatment  in 
the  latter  stages  of  heart  disease,  where  the  long-standing  valvular  disease 
has  by  backward  pressure  caused  the  well  recognized  visceral  complications, 

:  amongst  which  may  be  noted  congestion  and  catarrh  of  the  alimentary  tract 
consequent  upon  the  chronically  gorged  state  of  the  liver.  It  is  obvious 
that  digestion  and  assimilation,  being  thus  interfered  with,  not  only  the  gen¬ 
eral  nutrition  suffers,  but  the  already  enfeebled  dilated  heart  yields  more 
and  more.  Dr.  Chapman  cites  a  case  of  heart  failure  in  which,  after  all 
other  medicines  had  failed,  doses  of  one-sixth  grain  calomel  every  half  hour, 
and  nutrient  enemata  restored  the  patient,  apparently  at  the  point  of  disolu¬ 
tion.  Here  relief  of  the  portal  congestion  is  probably  the  most  important  ac¬ 
tion  of  the  calomel;  the  right  side  of  the  heart,  feeling  first  the  lessening  of 
the  pressure,  is  able  to  do  its  work  better;  the  hepatic  cells  resume  to  some 
extent  their  function;  and  the  kidneys  sharing  in  the  general  relief  of  the 
tension,  cause  a  decrease  of  the  jaundice  and  lessening  of  the  oedema.  The 
appetite  returns  in  due  course. — Notes  on  Medicine. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


) 

j 


The  Effect  of  Chloroform  and  Ether  Narcosis  on  the  Kjd- 

neys. — The  recent  clinical  observations  of  Wunderlich  on  the  effect  of 
chloroform  and  ether  narcosis  on  the  kidneys,  as  published  in  Bertrage  zur 
Klinischur  Chirurgie ,  Band  XI,  Heft  2,  1894;  and  abstracted  by  J.  P.  War- 
basse  in  the  Annals  of  Snrgery  for  May,  has  led  him  to  conclusions  which  are 
notin  accord  with  the  generally  adopted  opinion  concerning  the  effects  of 
these  anesthetics  on  the  kidneys.  His  conclusions  are  based  upon  an  exam¬ 
ination  of  urine  the  125  in  cases  before  and  after  anesthetization.  The  effects 
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of  antiseptic  poisons,  anemia  and  sepsis  were  eliminated  and,  in  so  far  as  the 
small  number  of  observations  warrant,  the  conclusions  are  worthy  of  consid¬ 
eration,  though  of  course  they  can  not  be  considered  final.  The  results  were  ■ 
the  same  in  children  and  in  adults.  The  amount  of  ether  used  was  from  70 
to  300  cubic  centimetres  and  of  chloroform  from  10  to  35  cubic  centimetres. 
His  deductions  are  as  follows: 

1.  An  already-existing  albuminuria  is  often  increased  by  etheriz  ation 
(no  such  case  in  which  chlorrform  was  administered  has  been  observed  by 
by  him.) 

5.  Albuminuria  can  be  caused  by  narcotization  with  chloroform  and 
ether;  but  more  often  with  chloroform.  The  relative  frequency  with  which 
it  occurs  after  the  use  of  chlroform  and  ether  is  as  11:5:6  .9. 

3.  As  a  result  of  chloroformization— less  frequently  as  a  result  of  ether¬ 
ization — casts  may  appear  in  the  urine.  The  relative  frequency  with  which 
this  occur  after  chloroform  and  ether  is  as  34.8:  24.6. 

4.  When  casts  are  already  present,  both  anaesthetics  have  the  effect  of 
increasing  the  number. 


Treatment  of  Tubercular  Peritonitis. — We  learn  from  a  report* 
of  Prof.  Senn’s  surgical  clinics  by  C.  W.  Oviatt,  M.  D  ,  that  Senn  reco  m- 
mends  removal  of  part  of  the  acitic  fluid  and  injection  into  the  peritonea  1  i 
cavity  of  a  10  per  cent,  emulsion  of  iodoform  in  glycerine  in  preference  to 
any  method  yet  advocated.  In  the  case  reported  the  patient  “cons idere  d 
himself  well,”  and  there  was  no  enlargement  ol  the  abdomen  at  the  end  of 
three  weeks.  Two  drachms  were  injected  and  only  one  injection  made.  A  ; 
chill  with  elevation  of  temperature  followed  the  injection,  but  subsided  in  a 
few  hours.  (While  this  method  would  seem  to  be  more  rational  than  simple  i 
laparotomy  with  drainage,  yet  the  clinical  results  so  far  as  known  to  the  [ 
writer  do  not  warrant  the  statement  that  it  has  “much  more  to  recommend  | 
it  than  any  method  yet  advocated.”  In  the  class  of  cases  above  referred  to  ! 
(ascitic)  the  percentage  of  cures  from  lapartomy  as  shown  by  Trevesf  is  73.8.  j, 
However  the  action  of  iodoform  on  tuberculous  processes  generally  and  its  j 
action  when  injected  (after  aspiration)  in  tuberculous  joint  affections  in  par-  j 
ticular  are  such  as  to  lead  us  to  expect  good  results  from  its  use  as  advised  ! 
by  Senn  in  tubercular  peritonitis.)— Ed. 


Sterilization  of  Catgut.— In  the  Annals  of  Surgery  for  May,  Dr.  ] 

Frederick  C.  Holden  describes  a  very  simple  method  of  sterilizing  catgu  t 

which  he  says  both  laboratory  and  clinical  tests  prove  to  be  entirely  efficien  t. 

The  commercial  gut  is  immersed  in  stronger  ether  for  forty-eight  hours  in  a  ; 

*The  International  Journal  of  Surgery,  May,  1894. 
tAnnals  of  Surgery,  May,  1893. 


The  Fort  Wayne  Medical  Magazine. 


247 


tigntly  stopped  bottle.  It  is  then  removed  and  placed  in  an  etheral  solution 
of  mercuric  bichloride  one  to  one  thousand.  It  is  sterile  in  five  minutes 
after  immersion  in  the  biclilooide  solution  and  is  then  ready  for  use,  though 
it  may  be  kept  in  this  solution  indefinitely  without  harm.  Prepared  in  this 
way  the  strength  of  the  gut  is  not  impaired  and  it  ties  with  a  good  firm 
knot.  The  method  was  devised  by  Dr.  Jno.  C.  Schaffer,  of  Brooklyn. 


Rest  in  Gunshot  Wound  of  the  Chest.— In  the  Medical  Review  of 
May  12th  is  concluded  a  paper  by  Heine  Marks,  M.  D.,  of  St.  Louis,  in  which 
he  advocates  the  application  of  a  plaster  of  paris  jacket  in  cases  of  chest 
wound  with  penetration  of  the  pleura  as  soon  after  the  injury  as  possible. 
An  antiseptic  dressing  is  applied.  The  esteem  in  which  he  holds  the  method 
seems  warranted  by  the  results  of  twenty  cases  he  reports  in  which  it  was 
used. 


The  Uterine  Curette.  — W.  A.  Briggs  ( Occidental  Medical  Times) 
thinks  that  this  instrument,  to  be  safe  and  have  the  highest  convenience  and 
efficiency,  should  have  an  edge  like  an  unfiled  knife  blade  or  a  watch  spring. 
The  sharp  curette  is  likely  to  remove  the  entire  mucosa,  even  to  penetrate 
the  uterine  wall,  while  the  dull  wire  curette  is  inefficient  except  it  is  used 
with  force  that  makes  it  often  more  dangerous  thau  the  sharp  curette. 

The  bowl  of  the  curette  should  be  solid,  not  fenestrated,  so  that  it  will 
remove  the  debris  which  it  separates.  The  shaft  should  be  firm  enough  not 
to  yield  when  in  use,  though  flexible  enough  to  be  easily  bent  to  any  desira¬ 
ble  angle. 

In  its  use  two  conditions  are  essential  to  success.  The  strictest  cleanli¬ 
ness  and  anti-sepsis,  and  the  thorough  removal  of  adventitious  tissue. — The 
Phila.  Polyclinic ,  April  28. 


Treatment  of  Cystitis  in  tae  Female.— Josephson  treated  twenty 
cases  of  cystitis  in  the  female  with  solutions  of  silver  nitrate,  very  good 
results  being  obtained  if  no  complications  were  present.  In  acute  cases  the 
amelioration  was  remarkably  rapid,  the  author  believing  the  morbid  process 
to  have  been  entirely  arrested.  In  chronic  cases  the  improvement  occurred 
somewhat  more  slowly.  Complications  such  as  pregnancy,  pyelitis,  or  tuber¬ 
culosis  contra-indicate  the  treatment,  but  bleeding  from  the  mucous  mem- 


|  membrane  of  the  vesical  wall  is  not  influenced.  In  using  the  solution  the 
bladder  should  be  syringed  out  with  warm  water,  and  when  this  returns  clear 
ten  cubic  centimetres  (2$  fluid  drachms)  of  a  2  per  cent,  solution  of  nitrate 
of  silver  is  injected  with  a  catheter,  over  the  external  end  of  which  a  rubber 
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t  ube  is  drawn,  the  tube  being  kept  for  a  minute  or  two,  when  the  precipitate 
is  washed  away,  thus  lessening  the  tenesmus.— Transactions  of  the  Swedish 
Medical  Society ,  Sept.  19,  1893,  pp.  179-190;  The  Universal  Med ,  Journal , 
March,  1894. 


DEPARTMENT  OF  PATHLLOGY  AND  HYGIENE. 


BY  MAURICE  I.  ROSENTHAL,  M.  D. 

Prof,  of  Bacteriology,  Pathology  and  Histology  in  the  Fort  Wayne  College  of  Medicine- 
Physician  and  Surgeon  to  the  St.  Joseph  Hospital,  Fort  Wayne,  Indiana. 

Rapid  Method  for  Staining  Tubercle  Bacilis.— One  should  be 

- 

provided  with  a  saturated  alcoholic  solution  of  fuchsin,  A  pipetta  bottle  is 1 
most  convenient  for  this  solution,  which  keeps  indefinitely.  A  5  per  cent, 
solution  of  carbolic  acid  in  distilled  water  should  be  at  hand,  and  is  alsoi 
best  kept  in  pipette  bottle.  For  decolorizing,  a  25  per  cent,  solution  of ; 
nitric  acid  is  placed  in  a  wine  glass. 

Suppose  we  use  a  thin,  clean  and  perfetly  dry  cover-glass  of  good  quality,  | 
three-fourths  of  an  inch  square,  the  film  of  sputum  being  fixed  upon  it  in  the  i 
usual  mannar;  then  it  will  be  found  that  twelve  drops  of  the  5  per  cent,  car-j 
bolic  acid  solution  will  cover  its  surface.  This  is  dropped  on  while  the; 
glass  is  held  in  the  forceps,  then  with  care  the  fuchsin  solution  is  added, 
drop  by  drop.  The  first  two  drops  make  a  blood  red  precipitate  in  the  car-  i 
bolic  acid  solution,  the  third  tends  to  clear  this  slightly,  while  the  fourth; 
should  cause  the  precipitate  to  disappear  entirely.  Thus  when  twelve  drops  | 
of  the  5  per  cent,  carbolic  acid  are  used,  four  drops  of  fuchsin  will  be  found 
necessary.  Other  sizes  of  cover-glasses  will  requre  a  different  quantity  of  | 
the  stain,  though  the  proportion  between  the  two  fluids  will  be  practically: 
maintained  as  4-12  or  1-3.  Whatever  size  glass  is  used  it  must  be  completely 
covered  with  the  carbolic  acid  solution,  and  it  is  well  to  add  a  few  extra  drops,  j 
This  will  prevent  evaporation  leaving  any  portion  of  the  glass  dry.  We 
may  ignore  the  above  proportions  and  always  drop  the  fuchsin  until  the! 
precipitate,  which  forms  at  first,  clears. 

Holding  the  cover-glass  in  suitable  forceps,  the  staining  fluid  is  boiled 
upon  its  surface,  but  never  long  enough  to  dry  on  the  glass.  Wash  the  glass 
in  a  stream  of  running  water,  still  holding  it  with  the  forceps,  and  then  wave 
it  back  and  forth  in  the  discolorizing  solution  until  all  color  is  lost.  Wash 
again  in  running  water,  dry  with  the  help  of  blotting  paper  and  heat.  * 
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If  desired,  counter  stain  with  cold  saturated  aqueous  solution  of  methy  * 
blue;  if  not,  invert  the  dry  glass  on  a  drop  of  glycerine,  balsam  or  water  for 
examination.  The  entire  process  of  fixing,  staining,  discolorizing,  etc.,  may 
take  from  two  to  four  minutes,  and  during  this  time  the  glass  has  been  held 
continuously  in  the  forceps.  This  method  has  the  advantage  that  the  solu¬ 
tions  will  not  deteriorate.  John  Kales,  M.  D.,  Journal  Amer.  Med.  Society. 


DEPARTMENT  OF  NOSE  AND  THROAT. 

U 


UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Lecturer  on  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Congenital  Occlusion  of  Posterior  Nares,  Relieved  by  Oper¬ 
ation. — (Case  exhibited  before  the  London  Laryngological  Society,  Novem¬ 
ber  8,  1893,  by  Dr.  E.  C.  Baber.) 

Master  EL,  aged  nearly  6  years.  Was  first  seen  on  August  16,  1892,  in 
consultation  with  Mr.  H.  H.  Taylor. 

HISTORY. — He  had  always  had  more  or  less  difficulty  in  breathing 
through  the  nose,  slept  with  his  mouth  open,  and  snored.  Slight  deafness 
at  times.  When  an  infant  had  great  difficulty  in  sucking,  both  the  breast 
and  bottle,  and  had  had  discharge  from  right  nostril  since  birth. 

Present  State: — Partial  nasal  obstruction  and  difficulty  in  keeping 
the  mouth  closed.  Anterior  rhinoscopy  showed  on  the  right  side  a  good 
deal  of  mucous  discharge,  inferior  turbinated  body  much  enlarged,  firm  to 
]  the  probe,  and  a  slight  bending  of  the  anterior  part  of  the  septum  to  the  left. 
Right  middle  turbinated  body  normal.  Left  side,  normal.  Palpation,  only 
a  few  small  adenoids;  right  choana  blocked  by  an  obstruction  which  did  not 
project  into  the  naso-pharnyx.  Left  choana  clear.  After  one  or  two  unsuc- 
cessful  attempts  a  view  of  the  posterior  nares  by  posterior  rhinoscopy  was 
|  obtained. 

Right  choana  was  found  completely  blocked  by  a  smooth,  slightly  con  - 
cave  membrane,  with  a  small,  round,  dark  depression  at  its  lower  part,  but 
ao  perforation  visible.  The  membrane  was  pale,  and  had  a  small  vessel 
running  across  it,  and  was  also  slightly  depressed  at  its  upper  part.  Left 
choana  normal.  Posterior  margin  of  the  septum  not  deflected .  No  air 
whatever  passes  through  the  right  nostril  on  forcible  expiration.  Further 
examination  from  the  front  showed  that  on  the  floor  of  the  right  nasal  cavity 
)i  probe  passed  in  just  over  two  inches,  whilst  a  little  above  this  it  was 
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arrested  at  a  point  rather  over  one  and  one-half  inches  deep.  Or! 
the  left  side  the  probe  passed  through  the  inferior  meatus  into  the  naso¬ 
pharynx  to  the  depth  of  three  and  one-fourth  inches.  On  October  19,  undei 
chloroform  given  by  Mr.  Taylor,  the  probe  encountered  an  obstruction  at  the 
right  choana,  but  with  pressure  passed  through  it;  a  band  of  obstructiorl 
appeared,  however,  to  extend  outwards  from  the  posterior  septum  across  the 
choana.  This  was  broken  down  with  forceps,  and  with  a  blunt  chisel  intro: 
duced  through  the  the  nose,  all  being  guided  by  a  finger  in  the  naso-pharynx 
Down’s  No.  3  bougie  with  oval  diameter  then  passed  through  into  the  naso 
pharynx,  and  a  probe  introduced  from  in  front  moved  vertically  for  about! 
half  an  inch  in  the  choana.  No.  3  bougie  was  at  first  passed  daily,  afterwards 
less  frequently.  The  discharge  gradually  ceased,  the  right  nostril  became; 
fairly  clear,  and  on  posterior  rhinoscopy  a  vertical  slit,  measuring  about  £ 
quarter  of  an  inch,  was  seen  near  the  centre  of  the  membrane;  but  as  some 
difficulty  occurred  in  passing  bougies  Nos.  3  and  4,  owing  to  their  hitching 
on  to  a  prominence  on  the  back  part  of  the  septum,  he  was  again  put  undei 
anaesthetic  on  December  31,  and  the  projection  on  the  septum  attacked  with! 

i 

a  hollow  chisel  and  mallet.  The  inferior  turbinated  body  was  at  the  same 
time  crushed  outwards  by  dilating  freely  with  forceps,  and  as  the  result  No 
4  bougie  passed  easily,  and  there  has  been  no  difficulty  in  passing  it  sinGe; 
Posterior  rhinoscopy  showed  that  the  edges  of  the  opening  had  healed,  tht( 
opening  itself  being  considerably  larger,  pear-shaped,  and  broader  bekw! 
than  above.  The  right  nostril  was  freely  pervious,  and  there  was  no  dis 
charge.  Thebougie,  which  was  at  first  frequently  used,  was  now  onlj 
passed  by  the  mother  once  a  month  as  precautionary  measure. 


In  regard  to  the  nature  of  the  obstruction  in  this  case,  the  treatmen 
showed  that  it  was  partly  membranous  and  partly  bony,  the  latter  consisting 
in  a  projection  on  the  bony  septum  about  half  an  inch  thick,  but  whether  i 
was  adherent  to  the  inferior  turbinated  body  in  front  of  the  membrane  was 
uncertain.  There  was  some  asymmetry  of  the  face,  the  right  cheek  beint 
rather  more  prominent  than  the  left,  which  helped  to  confirm  the  congenita 

I. 

character  of  the  obstruction.  The  operative  treatment  in  this  case  had  beei 
of  benefit  by  producing  considerable  improvement  in  nasal  respiration,  anc 
by  arresting  the  discharge  from  the  nose. — ( Proceedings  of  London  Laryngo 
loyical  Society  in  Jour,  of  Laryngology,  Rhinology  and  Otology.) 


Occlusion  of  the  Posterior  Nares. — (Case  exhibited  before  thi 
London  Laryngological  Society,  December  13,  1893,  by  Dr.  Dundas  Grant. 

H.  M.,  aged  27,  had  complained  of  deafness  in  the  right  ear  three  year 
ago.  She  had  then  complete  obstruction  of  the  right  nostril,  which  was  ful 
of  thick  mucus.  On  rhinoscopic  examination  the  right  choana  was  seen  ti 
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be  completely  closed  by  what  looked  like  a  uniform  cicatrix.  There  was  no 
history  such  as  would  account  for  its  formation  as  the  result  of  disease  or 
injury,  and  it  was  in  all  probability  congenital.  She  had  been  told  that  at 
the  time  of  her  birth  she  breathed  with  great  difficulty,  and  that  the  doctor 
“probed”  her  nose. 

Dr.  Grant  perforated  it  by  means  of  a  bistoury  and  inserted  an  india-rubber 
tube,  which  was  left  in  situ  for  three  days.  Unfortunately,  this  woke  up 
the  dormant  ear  mischief,  and  she  had  perforative  inflammation,  which  had, 
however,  left  no  trace  on  the  drum-membrane.  The  opening  in  the  choana 
soon  closed  on  the  removal  of  the  tube,  and  the  operation  had  to  be  repeated. 
She  soon  got  accustomed  to  the  introduction,  retention,  and  removal  of  one  of 
Dr.  Grant’s  vulcanite  nasal  tubes,  and  the  perforation  still  remained.  She 
had  at  times  worn  the  tube  as  long  as  a  fortnight.  She  now  wore  it  at  night, 
|It  was  interesting  to  see  how  it  caused  absorption  of  the  irregularities  on  the 
right  side  of  the  septum,  which  at  first  rendered  its  introduction  much  more 
ifficult  than  it  was  at  present. — (Proceedings  of  London  Laryngologicai  Society 
in  Jour,  of  Laryngology,  Bhinology  and  Otology.) 
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TUBERCULOSIS  OF  THE  PERITONEUM— REPORT  OF 

TWO  CASES. 

BY  H.  O.  PANTZER,  M.  D., 

Professor  of  Clinical  Gynaecology  and  Surgical  Pathology,  Central  College  of  Physicians 
and  Surgeons;  Gynaecologist  to  City  Hospital  and  City  Dispensary,  Etc., 

Indianapolis,  Indiana. 

The  prognosis  and  treatment  of  peritoneal  tuberculosis  has  changed 
within  the  last  decade.  The  accidental  discovery  of  its  curability  by  lap- 
aratomy  has  shifted  its  clinical  relations.  From  being  regarded  a  fatal 
and  intractable  affection  belonging  to  the  domain  of  internal  medicine, 
since  its  accession  to  the  realm  of  surgery  it  has  come  to  be  regarded 
quite  differently. 

A  mistaken  diagnosis  repeatedly  had  led  to  the  opening  of  the 
abdominal  cavity.  Instead  of  an  ovarian  tumor,  an  enlarged  gall¬ 
bladder,  a  hydronephrosis,  or  some  other  legitimate  object  of  surgical 
attack  being  found,  tubercular  disease  of  the  peritoneum  in  some  one  of 
its  multiple  forms  presented  itself.  The  abdomen  was  closed  without 
any  attempts  at  treatment,  or  at  most  an  ascitic  fluid  was  evacuated.  It 
|  was  noted  that  these  cases  did  better  afterwards,  and  that  some  recovered 
fully.  This  observation  was  soon  confirmed  by  many  cases,  and,  in 
i  1884,  Koenig,  in  the  Centralblatt  fuer  Chirurgie,  No.  4, 1884,  advocated 
laparatomy  as  a  curative  measure  for  peritoneal  tuberculosis.  This  effect 
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is  without  its  parallel  in  surgical  practice;  it  has  no  analogy  within  the 
domain  of  therapy.  All  efforts  to  explain  this  phenomenon  have  failed, 
and  none  of  the  many  reasons  adduced  are  accepted  as  satisfactory.  But 
the  fact  remains,  and  the  practice  of  laparatomy  as  a  curative  therapy 
for  a  hitherto  fatal  disease  is  daily  increasing  its  life-giving  and  health¬ 
restoring  function. 

Obviously  this  innovation  has  proven  a  stimulus  to  the  study  of 

this  affection.  Much  valuable  information  has  been  gathered  since  then, 

. 

and  many  papers  and  clinical  reports  have  been  written  on  this  subject. 
Clinical  evidence  adduced  by  various  writers  has  shown  that  a  permanent 
cure  was  achieved  in  a  considerable  number  of  all  cases.  Koenig  in  his 
essay  before  the  International  Medical  Congress  of  Berlin,  in  the  year 
1890,  gives  it  as  his  opinion  that  of  all  cases  operated,  25  per  cent,  are 
permanently  cured,  and  all  the  others  that  survive  the  operation  are  much 
benefited.  He  holds  that  it  has  been  shown  that  a  cure  by  laparatomy 
can  take  place  in  any  of  the  different  anatomical  forms  of  the  disease. 

He  divides  the  cases  as  to  their  source  into  two  groups,  viz: 

I.  Haematogenic  tuberculosis  occurring  as  a  part  of  an  acute  general 
miliary  tuberculosis. 

II.  Peritoneal  tuberculosis  occurring  from  a  local  focus,  situated 
either  within  the  abdominal  cavity,  or  in  its  immediate  vicinity. 

Philips,  under  the  direction  of  Koenig,  has  collected  all  the  relevant 
material  in  the  records  of  the  Pathological  Institute  at  Goettinger.  It  was 
composed  of  107  cases  of  peritoneal  tuberculosis  in  a  total  of  2,230  sec¬ 
tions,  (4  per  cent.)  This  was  composed  of  89  male  and  18  female 
cadavers.  The  order  in  frequency  of  tubercular  disease  of  the  organs 
within  the  abdomen  and  of  those  near  this  cavity  was  found  to  be  in  this 
total  of  cases,  as  follows:  Pulmonary  tuberculosis  in  99  cases,  compli- 
cated  in  60  cases,  with  more  or  less  serious  infection  of  the  pleura  (93 
per  cent.)  This  is  not  accepted  as  a  frequent  source  of  peritoneal  inva¬ 
sion;  it  is  limited  to  those  rare  cases  where  pleural  disease  gives  rise  to  a 
diaphragmatic  peritonitis.  Intestinal  tubercular  ulcers  were  found  in  80  * 

cases  (74.8  per  cent.)  It  was  noted  that  the  peritoneal  surface  where 
it  covered  an  ulcer  was  studded  with  tubercles,  and  that  the  peri¬ 
toneum  was  clearly  invaded  from  this  source.  Disease  of  the  mesenteric 
glands  was  found  in  44  cases  (41.6  per  cent.)  These  parts,  however,  are 
frequently  involved  secondarily  to  the  bowels  or  the  peritoneum,  and  it 
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is  accepted  that  the  relative  per  cent,  of  cases,  where  this  form  gave  rise 
to  a  peritoneal  infection  is  much  less.  The  spleen  was  affected  in  40 
cases;  the  kidneys  in  3 8,  and  the  liver  and  supra-renal  capsules  each  in 
6  cases.  Of  the  18  female  cadavers  examined  4  (22  per  cent.)  were 
found  to  have  genital  tuberculosis,  and  in  3  per  cent,  of  all  male  cadav¬ 
ers  were  the  genital  organs  found  diseased.  In  11  per  cent,  of  all  cases 
the  peritoneal  invasion  was  regarded  a  part  of  an  acute  general  miliary 
tuberculosis.  The  clinical  history  of  these  cases,  comprising  42  cases  of 
peritoneal  tuberculosis  showed  that  32  had  had  unmistakable  symptoms 
of  intestinal  tuberculosis  preceding  the  symptoms  of  peritoneal  infection. 
Genital  tuberculosis  in  females  is  mentioned  as  second  in  importance  in 
threatening  the  peritoneum.  Perforating  coxitis,  spondylitis  and  costal 
tuberculosis  are  mentioned  as  occasional  causes. 

Koenig,  in  discussing  the  different  methods  pursued,  arrives  at  the 
conclusion  that  the  opening  of  the  abdominal  cavity  by  an  incision,  and 
manipulation  within  the  cavity,  are  the  only  requisites  of  this  procedure. 
He  discards  flushing,  drainage  and  the  use  of  antiseptics. 

Hegar  pointed  out  that  in  females  where  the  the  genital  organs  were 
involved,  to  secure  a  cure  it  became  necessary  to  remove  the  diseased 
ovaries  and  tubes.  The  virtue  of  this  reduction  is  negatively  shown  by 
many  clinical  records  where  these  organs  were  allowed  to  remain,  and  the 
disease  finally  reappeared  locally  and  in  other  organs  of  the  body. 

J.  Whitridge  Williams  in  a  paper  entitled  “Tuberculosis  of  the 
Female  Generative  Organs,”  The  Johns  Hopkins  Hospital  Reports,  Vol. 
Ill,  Nos.  1,  2  and  3,  gives  an  exhaustive  and  critical  consideration  of  all 
the  phases  of  this  subject.  By  original  labors  he  has  added  much  valua¬ 
ble  information  bearing  on  the  relative  frequency  of  primary  genital 
tuberculosis  in  the  female,  and  I  shall  include  here  his  series  of  conclu¬ 
sions.  They  are: 

“  I.  Genital  tuberculosis  may  occur  at  any  age  from  10  weeks  to 
83  years,  but  usually  between  the  20th  and  40th  years. 

“  II.  It  is  usually  secondary  to  tuberculosis  elsewhere,  but  in  a  con¬ 
siderable  number  of  cases  is  primary  in  the  genitals. 

“III.  Its  frequency  is  much  greater  than  is  usually  supposed.  A 
careful  microscopic  examination  of  all  tubes  and  ovaries  removed  by 
operation  demonstrates  that  a  considerable  number  of  cases  are  tubercu- 
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lous,  even  when  macroscopically  they  present  no  trace  of  tuberculosis. 
Such  cases  we  have  designated  as  ‘  unsuspected  genital  tuberculosis.’ 

“  In  our  experience  about  8  per  cent,  of  all  appendages  removed  for 
inflammatory  diseases  are  tuberculous;  in  other  words,  every  twelfth 
case  of  adherent  tubes  and  ovaries  or  pus  tubes  is  of  tubercular  origin. 
Only  25  per  cent,  of  the  cases  are  recognized  on  macroscopic  examina¬ 
tion,  and  the  other  75  per  cent,  occur  as  ‘unsuspected  terberculosis.’ 
Wider  experience  from  various  sources  is  necessary  before  positive  laws 
on  these  points  can  be  formulated. 

“  IV.  Every  portion  of  the  genital  tract  may  be  affected,  the  order 
of  frequency  for  the  various  portions  being:  tubes,  uterus,  ovaries,  va  - 
gina,  cervix  and  vulva.  The  tubes  are  affected  in  nearly  all  cases,  the 
uterus  in  from  60-75  per  cent.,  and  the  ovaries  in  from  40-45  per  cent, 
of  all  cases. 

“  V.  Tuberculosis  of  the  cervix  no  doubt  occurs  more  frequently 
than  is  usually  supposed,  and  may  be  mistaken  for  carcinoma. 

“VI.  Tuberculosis  of  the  tubes  and  uterus  is  usually  limited  to  the 
mucous  membrane,  and  occurs  in  three  forms: 

(1.)  Miliary  tuberculosis. 

(2.)  Chronic  diffuse  tuberculosis. 

(3.)  Chronic  fibroid  tuberculosis. 

“  Chronic  diffuse  tuberculosis  is  much  the  most  frequent  and  repre¬ 
sents  the  well-known  caseous  form  of  the  disease. 

“  VII.  Genital  tuberculosis  may  be  due  to  direct  infection  from 
without.  The  occurrence  of  infection  by  coitus  is  very  probable,  but  has 
not  yet  been  conclusively  demonstrated.  The  majority  of  cases  are  sec 
ondary  to  tuberculosis  elsewhere,  and  are  due  either  to  infection  from 
the  blood  or  the  neighboring  organs.  Even  in  the  apparently  primary 
cases,  it  is  impossible  to  exclude  blood  infection. 

“  VIII.  The  symptoms  are  not  characteristic.  In  primary  cases 
they  may  be  entirely  absent  or  vary  from  those  of  simple  endometritis 
and  salpingitis  to  the  most  severe  form  of  pelvic  abscess. 

“  In  secondary  cases,  the  symptoms  of  the  primary  affection  may  so 
over-shadow  those  of  the  genital  tract  that  its  involvement  may  only  be 
recognized  at  the  autopsy. 

“  IX.  The  prognosis  is  always  grave.  Primary  cases  may  lead  to 
phthisis,  tubercular  peritonitis  or  general  infection,  and  either  primary  or 
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secondary  cases  may  go  on  to  suppuration  and  abscess  formation,  and 
death  may  result  from  marasmus  and  hectic  fever  or  peritonitis,  or  from 
the  primary  affection. 

“  X.  Primary  cases  can  only  be  diagnosed  by  the  discovery  of 
tubercle  bacilli  in  the  secretions  or  the  demonstration  of  the  histological 
characteristics  of  tuberculosis  in  the  scrapings  from  the  uterus.  The  co¬ 
existence  of  tubo-ovarian  masses  with  phthisis  or  tubercular  peritonitis 
should  at  once  arouse  suspicion  as  to  the  tuberculous  nature  of  the 
affection. 

“  XI.  Treatment  may  be  prophylactic,  palliative  and  operative. 
Prophylactic  treatment  consists  in  cleanliness  and  the  prohibition  of 
coitus  between  persons,  one  of  whom  has  genito- urinary  tuberculosis. 
Ulcerations  of  the  vulva,  vagina  and  cervix  should  be  treated  with  appli¬ 
cations  of  tincture  of  iodine  and  iodoform  and  excised  if  isolated  and 
intractable  to  treatment. 

“  Tuberculosis  of  the  uterus  should  be  curretted  and  iodoform  intro¬ 
duced;  if  the  disease  recur,  the  uterus  should  be  removed  per  vaginam. 

“Tuberculous  tubes  and  ovaries  should  be  removed  by  laparatomy, 
unless  contra-indicated  by  the  general  condition  of  the  patient  (advanced 
phthisis.)  Tubercular  peritonitis  and  the  early  stages  of  phthisis  are  not 
contra-indications  to  laparatomy.” 

For  an  exhaustive  presentation  of  the  clinical  phenomena  and  their 
thoroughly  analyticial  consideration  I  desire  to  call  attention  to  an  article 
by  William  Osier  entitled,  “  Tubercular  Peritonitis,”  contained  in  The 
Johns  Hopkins  Hospital  Reports,  Vol.  II,  No.  2,  1890.  It  must  suffice 
here  to  briefly  only  consider  this  part  of  the  subject. 

The  disease  may  be  latent  and  not  cause  a  single  symptom;  or  its 
onset  may  be  sudden  and  violent,  giving  rise  to  mistake  in  diagnosis.  It 
has  been  mistaken  for  enteritis,  strangulated  hernia,  and  perforated  intes¬ 
tinal  or  gastric  ulcer.  Some  cases  develop  slowly  and  mark  a  typhoid 
type.  Ascites  may  be  absent,  and  it  may  be  present  in  small  or  great 
quantity.  Osier  states  that  it  rarely  is  large.  Mild  and  irregular  pyrexia 
is  a  distinctive  feature.  Osier  has  noted  the  frequency  of  sub-normal 
temperature  in  chronic  cases. 

The  agglutination  of  the  bowels  and  omentum,  has  given  rise  to  the 
mistaken  diagnosis  of  a  tumor  within  the  abdomen.  The  sacculation  of 
fluids  simulates  cystic  growths  for  which  it  has  been  most  frequently 
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mistaken.  In  rare  cases  it  gives  rise  to  graduated  retraction  and  shrink¬ 
age  of  the  intestines.  The  writer  has  had  one  such  case  under  observa¬ 
tion  where  the  great  bowel  could  be  felt  along  its  entire  course  like  a 
hard  cord.  At  times  this  process  gives  rise  to  nodular  developments  and 
leads  to  the  erroneous  diagnosis  of  abdominal  carcinomatosa.  The 
mesenteric  glands  may  form  large  tumor  masses,  especially  in  children. 

The  general  physical  condition  may  be  good,  or  show  the  extreme 
of  exhaustion.  Irregular  febrile  attacks,  gastro-intestinal  disturbances, 
and  moderate  pains  are  commonly  present  in  tubercular  disease. 

The  saccular  exudation  commonly  is  less  regular  in  outline  than  a 
cystic  neoplasm.  The  association  of  salpingitis  with  an  ill-defined  anom¬ 
alous  mass  in  the  abdomen,  according  to  Osier,  points  to  tubercular  dis¬ 
ease.  The  presence  of  tubercular  disease  elsewhere  in  the  body,  or  the 
history  [of  previous  tubercular  infection,  or  a  family  history  of  such  > 
should  direct  our  attention  this  way. 

George  M.  Edebohls,  in  an  admirable  essay  entitled,  “Tubal  and 
Peritoneal  Tuberculosis,”  (see  Transactions  of  the  American  Gynaecolog¬ 
ical  Society,  1891,)  calls  attention  to  a  new  symptom.  It  consists  of 
plaque-like,  localized  thickenings  of  the  deeper  portion  of  the  abdominal 
parietes,  perceptible  to  gentle  touch.  The  plaques  are  formed  by  local¬ 
ized  patches  of  tubercles  and  tubercular  infiltration.  Edebohls  is  inclined 
to  regard  them  of  pathognomonic  significance.  The  writer  has  observed 
similar  thickening  in  two  cases,  where  omental  adhesions  to  the  abdom  - 
inal  wall  existed,  that  were  not  of  tubercular  causation. 

H.  Ludner  (see  “  Neber  die  Operative  Behandlung  der  Banchfelltu- 
berculosi,”  in  Deutsch  Zeitschrift  fuer  Chirurgi,  Vol.  34,  1892,)  has 
collected  203  cases  from  the  literature  reaching  up  to  October,  1891. 
According  to  these  data  7.5  per  cent,  died  in  consequence  of  the  opera¬ 
tion  or  in  immediate  connection  with  the  same.  A  few  died  of  perito¬ 
nitis  or  [sepsis;  the  greater  number  died  of  collapse  from  prolonged 
operation,  or  pre-existing  exhaustion. 

Recently  Hennoch  has  reported  a  case  of  mistaken  diagnosis.  The 
macroscopical  appearances  at  the  laparatomy  seemed  to  verify  the  diag¬ 
nosis  of  tubercular  peritonitis,  but  the  most  searching  microscopical 
examination  was  unable  to  detect  any  of  the  characteristic  forms  of 
tuberculosis.  This  cautions  to  greater  pains  in  verifying  the  diagnosis. 

The  favorable  results  by  the  operative  treatment  have  instigated  a 
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more  critical  investigation  of  the  efficiency  of  a  medicinal  treatment  of 
this  affection.  It  has  since  been  demonstrated  that  tubercular  peritonitis 
can  get  well  in  some  cases  with  medical  treatment  alone,  but  no  especial 
remedies  or  new  methods  of  treatment  have  been  found.  The  supremacy 
of  the  surgical  treatment,  at  this  date,  must  be  conceded. 

The  two  cases  to  be  reported  here  are  unusually  interesting  in  many 
features.  They  are  cases  presenting  different  types  of  the  disease  in 
their  extreme  form  respectively,  and,  medically  considered,  each  preclude 
all  hopes  of  recovery.  Yet  under  surgical  treatment  the  most  satisfac¬ 
tory  results  were  obtained.  In  both  cases  the  dark  skin,  so  peculiar  to 
the  last  stages  of  pulmonary  tuberculosis,  pointed  correctly  to  the  etiology 
of  the  disease.  Further  observation  may  prove  this  symptom  to  be  of 
pathognomonic  value. 

Case  I.  Primary  genital  tuberculosis  following  child-bed.  Saccu¬ 
lated  ascites  resembling  ovarian  tumor.  Laparatomy  and  removal  of 
tuberculous  tubes  and  ovaries.  Recovery  and  cure. 

Mrs.  N.  B.,  Bartholomew  Co.,  Indiana,  American,  is  37  years  old; 
she  is  married  five  years  and  has  borne  three  children  at  full  term,  one 
of  them  a  still-birth,  the  other  two  living  and  healthy.  She  enjoyed 
good  health  up  to  the  time  of  her  last  confinement,  one  year  ago.  Her 
lower  abdomen  began  to  pain  her  and  swell,  and  has  steadily  increased 
in  size.  She  suffers  great  abdominal  uneasiness  and  moderate  pain, 
varying  in  character  and  location.  Fever  of  an  intermittent  type  was 
present  part  of  the  time.  She  failed  to  regain  her  strength  and  gradually 
grew  weaker,  losing  appetite  and  all  animation.  Her  feet  swelled  at 
different  times.  She  was  treated  by  various  doctors  who  disagreed  as  to 
diagnosis.  She  was  treated  for  ulcer  of  the  womb,  dropsy,  liver  disease 
and  Bright’s  disease.  Once  an  improvement  of  her  abdominal  symp¬ 
toms  occurred,  following  the  free  exhibition  of  cathartic  remedies.  On 
the  whole,  however,  she  failed  steadily.  She  presented  herself  for  treat¬ 
ment  at  the  City  Hospital,  being  unable  at  this  time  to  be  up  or  to  more 
than  to  drag  along.  One  sister  had  died  of  consumption.  The  patient 
is  a  small  woman  of  light  frame;  dark  brown  mottled  skin;  emaciated 
and  bony,  except  where  she  is  puffy  with  oedematous  swelling.  Her 
breathing  is  shallow  and  panting,  her  voice  faint,  tongue  thin  and  red, 
moderately  moist  and  having  a  light  coating.  The  abdomen  is  greatly 
distended  and  bulges  upward  while  she  is  on  her  back.  The  skin  in  a 
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circuit  of  three  inches  around  the  umbilicus  is  glossy  and  vari-colored, 
like  it  were  gangrenous;  it  pits  under  the  pressure  of  the  finger,  and 
seems  ready  to  break  from  disease.  There  is  dullness  over  the  entire 
abdomen,  excepting  in  a  narrow  strip  to  either  side,  and  in  a  line  above 
costal  margin.  Liver  dullness  is  found  high  up  under  the  ribs.  Fluctua¬ 
tion  is  recognized  over  the  lower  area  of  dullness,  and  the  impression  is 
gained  as  though  one  large  cyst  fills  the  abdomen.  No  hardness  is  felt 
anywhere  within  this  area.  There  is  no  evidence  of  disease  of  the  lungs, 
heart  or  kidneys,  nor  is  there  any  cough.  The  limbs  are  oedematous 
up  to  the  knees.  The  pulse  is  feeble,  varying  between  84  and  102  beats 
to  the  minute.  The  temperature  was  taken  three  times  daily  during  the 
three  days  preceding  the  operation;  it  varied  between  98.3°  and  IOO.30 
F.  The  finger  tips  are  somewhat  clubbed.  The  vaginal  touch  marked 
the  uterus  as  a  small  organ,  pressed  forward  on  the  bladder  by  fluids, 
which  latter  also  obliterated  the  vaginal  vault.  Hard,  somewhat  doughy 
masses  were  felt  through  the  rectum  on  either  side  of  the  womb.  The 
monthly  flow  had  been  painful  and  had  appeared  regularly,  though  since 
the  last  birth  the  periods  came  at  longer  and  irregular  intervals.  The 
patient  has  been  much  troubled  with  constipation.  The  urine  is  sparse 
and  concentrated,  otherwise  normal. 

The  regular  contour  of  the  area  of  dullness,  the  entire  absence  of 
resonance  within  and  below  this  area,  the  fluctuation,  the  gradual  growth 
from  below  upwards,  the  lack  of  great  pain  at  any  time,  all  pointed  to 
an  ovarian  cyst.  On  the  other  hand,  there  was  the  mild  pyrexia,  the 
dark  colored  skin,  the  oedema  and  otherwise  changed  integument  over 
the  tumor  which  rather  contra-indicated  an  ovarian  cyst.  If  it  was  a 
cyst  it  was  certain  to  exist  complicated  with  another  affection.  The  first 
impression  had  from  the  patient,  notably  the  dark  skin,  the  apathetic 
demeanor  associated  with  a  sparkling  eye,  suggested  tuberculosis  even 
before  the  abdomen  was  examined.  There,  too,  was  the  family  history 
pointing  to  tuberculosis.  The  diagnosis  was  left  open  between  peritoneal 
tuberculosis  and  ovarian  cyst.  The  patient  was  pratically  moribund. 
Her  condition  was  hopeless  without  an  operation,  and  this  seemed  to 
offer  little  more  than  a  ghost  of  a  chance.  The  operation  was  offered  to 
the  patient,  and  her  friends  apprised,  that  it  afforded  little  hope  and  that 
the  patient  might  die  on  the  table.  At  first  it  was  refused,  the  patient 
saying  she  would  prefer  to  die  at  home,  that  she  knew  she  could  not 
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survive  the  operation.  After  two  days,  she  decided  to  take  her  surgical 
chance,  and  was  operated  on  at  the  City  Hospital  on  April  24,  I893. 

Dr.  Poncher  administered  chloroform,  Dr.  Durham  assisted.  An 
incission  of  three  inches  was  made  in  the  median  line  which,  through  the 
altered  skin,  fell  through  almost  bloodless  tissues.  A  little  rivulet  of 
water  run  down  the  trough  made  by  the  divided  oedematous  parietal 
|  layers.  When  the  thickened  peritoneum  was  severed,  I  was  at  once  in  a 
large  cavity  filled  with  turbid,  slightly  flocceknt  fluid.  The  walls  were 
velvety  and  studded  with  little  tubercles,  and  seemed  continuous  every¬ 
where;  no  bowels  could  be  seen  or  felt,  and  my  first  impression  was 
that  I  had  opened  into  a  large  cyst.  Careful  exploration  of  the  pelvic 
end  showed  nodular  masses  there,  which  on  being  dissected  out  of  mem- 
branous  coverings  revealed  themselves  to  be  the  uterus,  tubes  and  ova¬ 
ries.  The  tubes  and  ovaries  were  removed  with  considerable  difficulty; 
the  one  ovary  being  so  friable  as  to  come  away  in  pieces,  and  being 
removed  with  its  tube  without  requiring  ligation.  Breaking  through  the 
wall  above,  I  came  to  the  small  intestines  and  the  transverse  colon,  all 
matted  together,  flattened  and  pressed  into  a  narrow  space  under  the  ribs. 
The  bowels  were  released  from  their  confinement  and  their  adhesions  one 
to  the  other,  as  much  of  this  could  be  done  without  unduly  lengthening 
the  duration  of  the  operation.  They  at  once  filled  with  gas,  but  even 
then  only  partially  occupied  the  space  of  the  abdomen;  they  seemed 
chary  to  enter  the  pelvic  cavity.  I  consoled  myself  with  the  possibility 
of  freeing  them  more  fully  by  massage  later,  and  closed  up  the  abdom¬ 
inal  cavity,  using  catgut  suters  to  the  peritoneum  and  fascia,  and  silk 
worm  gut  sutures  through  all  layers.  The  abdominal  wall  seemed  so 
devitalized  about  the  incision  that  I  feared  its  union  might  not  occur,  and 
- 1  drew  the  sutures  very  loosely,  so  as  not  to  injure  them  by  constriction. 
No  drainage  tube,  nor  flushing  was  employed.  The  pulse  was  88,  and 
the  temperature  99.4°  F.,  after  the  operation.  The  chloroform  was  well 
j  borne  and  the  patient  vomited  none  afterward.  She  required  no  ano¬ 
dyne  remedies.  Intestinal  gasses  passed  within  three  hours.  Peptonized 
milk  and  water  were  given  by  the  stomach  within  twelve  hours  after  the 
j  operation.  The  wound  at  first  discharged  considerable  of  watery  serum; 

I  after  two  days  a  thin  sero-purulent  fluid.  Its  integumental  layers  were 
|  elevated  by  a  flabby  granular  tissue  which  undermined  the  margins  be- 
'  tween  the  skin  and  the  fascia  on  both  sides  of  the  wound,  extending 
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down  to  the  inguinal  fold  on  the  left  side.  This  was  easily  broken  and 
pressed  out  in  great  quantities  at  the  daily  dressing  during  the  first  four 
or  five  days.  It  lessened  the  application  of  tincture  of  iodine,  and  after 
two  weeks  the  wound  had  closed  with  the  exception  of  small  openings, 
one  above  and  below.  These  places  since  have  grown  bad,  and  closed 
up  and  reopened  again  repeatedly.  They  were  treated  with  the  sharp 
spoon  and  iodine.  Otherwise  the  recovery  was  without  event,  and  the 
patient  gained  in  her  general  health  steadily.  The  temperature  continued 
slightly  elevated  at  first,  but  rarely  exceeded  99°  or  99.5°  F.  The  pulse 
gained  in  volume,  but  still  beat  85  to  90  times  per  minute  at  the  time  of 
of  her  discharge.  The  patient  was  allowed  to  sit  up  after  the  fourteenth 
day,  and  after  the  twentieth  day  was  up  all  day.  She  left  the  hospital 
May  22,  1893,  one  month  after  the  operation. 

The  excised  tubes  were  tilted  with  caseous  material  containing  no 
pus.  The  one  fimbria  was  patulous  and  on  pressure  of  the  tube  emitted 
caceous  contents.  This  is  unusual,  as  Williams  reports,  whose  cases  all 
showed  the  fimbrinal  end  occlude^.  The  microscopical  examination  of 
the  organs,  as  well  as  the  granular  tissue  removed  from  the  intraparietes, , 
revealed  the  tubercular  character. 

The  abdomen,  when  the  patient  left  the  hospital,  in  its  configura¬ 
tion  was  flat  and  normal,  and  the  intestinal  function  was  natural  and 
perfect. 

I  have  heard  from  the  patient  every  two  or  three  months  since  her 
departure  for  home.  She  continued  to  improve,  and  when  last  heard 
from  was  able  to  attend  to  her  household  duties  alone. 

Case  II.  Genital  tuberculosis  and  pelvic  tubercular  peritonitis. 
Operation  by  laparatomy,  Cure. 

Mrs.  M.  M.,  American,  42  years  old,  married  at  18,  widow  at  30; 
domestic.  Menstruation  regular  and  normal,  pain  in  the  back  before 
and  during  the  period.  Pregnancy  occurred  four  times,  and  in  every 
instance  was  spontaneously  interrupted  between  the  third  and  seventh 
month,  respectively.  She  had  whites  “all  her  life,”  free  and  constant. 
She  was  left  an  orphan  at  the  age  of  four  years,  and  had  a  life  of  con¬ 
tinuous  hard  work.  The  last  miscarriage  was  attended  with  child-bed 
fever,  so-called;  ever  since  then  she  suffered  pain  in  her  left  side,  and 
had  sharp  pains  during  menstruation.  Stools  were  retarded  and  always 
painful.  She  had  failed  steadily  in  general  health,  and  recently  has  had 
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repeated  attacks  of  pelvic  peritonitis,  associated  with  chills  at  her 
monthly  periods.  During  an  attack  of  peritonitis,  she  was  brought  to  the 
City  Hospital  in  July,  1892,  where  I  first  saw  her.  Her  last  flow  had 
occurred  too  soon  and  was  still  continuing.  Patient  is  a  small,  wrinkled 
and  wretched  looking  woman,  appearing  fully  twenty  years  older  than 
her  given  age.  The  cheeks  show  a  hectic  flush;  the  skin  is  dry  and  of  a 
dark  brown  color;  the  tongue  is  thin,  barely  moist,  and  slightly  coated. 
The  temperature  102°  F.,  the  pulse  120  beats  per  minute.  No  heart, 
pulmonary  or  renal  disease  was  found.  The  abdomen  is  slightly  dis¬ 
tended;  its  walls  rigid,  tympanitic  and  tender.  There  is  dullness  over  the 
left  inguinal  region,  reaching  up  to  a  line  with  the  umbilicus.  The 
vaginal  examination  reveals  a  small  cervix,  and  an  enlarged  uterine  body, 
fixed  by  adhesions  to  the  back  and  left.  The  right  tube  is  enlarged, 
freely  movable,  fluctuating  and  moderately  sensitive.  The  left  inguinal 
region  contains  and  indefinite  mass,  giving  the  sensation  of  fluctuation, 
gaseous  bubbling  and  a  doughy  feel  in  differents  parts  of  it.  The  diagno¬ 
sis  was  pyo-salpinx  dextra  and  pyo-salpinx  et  perimetritis  sinistra.  The 
probability  was  expressed  that  the  disease  be  tubercular  in  nature.  It 
should  be  added,  that  the  family  history  showed  tubercular  disease.  The 
treatment  consisted  of  icthyol  externally  and  by  vaginal  tampon;  saline 
purgation;  sodium  salicylate  and  bitter  tonics.  This  was  pursued  two 
weeks  without  giving  encouragement  to  continue  it. 

Operation  late  in  July,  1892,  at  the  City  Hospital.  Chloroform 
was  given  by  Dr.  Graf,  and  Dr.  L.  Bell  assisted.  The  laparatomy  dis¬ 
closed  a  large  hydro-salpinx  of  the  right  side,  not  adherent,  which  was 
removed  with  its  ovary.  The  left  tube  was  found  thickened  and  pro¬ 
lapsed  and  in  its  entire  length  was  adherent  to  the  left  margin  and  pos¬ 
terior  surface  of  the  uterus  and  to  the  rectum.  These  organs  formed 
■between  themselves  a  cavity  covered  by  the  firmly  adherent  sigmoid 
flexure  of  the  colon.  These  parts  were  relieved  of  their  abnormal  adhe¬ 
sions  with  great  difficulty  and  revealed  an  abscess  cavity  containing 
cheesy  matter  and  in  its  upper  part  a  teaspoonful  of  pus.  In  freeing  the 
I  rectum  from  its  adhesions  this  organ  was  torn  into.  The  tear  was  at 
pnce  sewed  with  cat-gut.  The  sigmoid  and  rectum  were  cleansed  as  well 
is  could  be  with  dry  sterilized  gauze,  and  the  large  ulcerating  posterior 
surface  of  the  womb  was  scraped  with  a  sharp  spoon  and  seared  with  the 
Daquelin  cautery.  The  left  ovary  was  friable  and  like  its  tube  removed 
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without  ligation  being  necessary.  A  light  sprinkling  of  iodoform  powde 
was  made  over  the  raw  surfaces,  and  the  abdomen  was  closed  withou 
flushing,  and  without  a  drainage  tube.  The  recovery  was  steady  ani 
uneventful,  except  that  on  the  fourth  day  the  temperature  run  up  t 
101.5°  F.,  and  was  attended  with  pain  and  with  rigidity  and  dullness  it 
the  left  inguinal  region.  This  disappeared  in  a  few  days.  The  patien 
was  discharged  five  weeks  after  the  operation.  At  this  time  the  left  sid 
was  moderately  tender  on  deep  pressure;  the  vaginal  touch  revealed 
soft  fullness;  no  tumefaction  otherwise.  Locomotion  was  free  and  with 
out  pain.  Great  improvement  had  occurred  in  weight  and  her  skin  wa 
much  whiter.  The  left  tube,  on  opening  it,  showed  a  smooth  serou 
wall,  dotted  with  glistening  white  specks.  These  unfortunately  were  nc 
examined  microscopically,  but  looked  to  be  miliary  tubercles.  The; 
were  too  few  in  number,  seemingly  to  produce  the  amount  of  serou 
effusion  present.  It  is  an  interestig  question  arising  here  whether  tuber 
cular  disease  of  the  tubes  does  ever  give  rise  to  cystocele.  The  left  tub 

i 

was  removed  without  rupture  and  found  to  contain  fluid  pus  and  chees; 
matter  within  irregular  thickened  walls.  The  patient  reported  repeatedl; 
since  then.  She  is  looking  many  years  younger,  weighing  more  than  ii 
many  years  past.  She  has  had  an  attack  of  severe  coccygodynia  since 
which  yielded  to  massage  of  the  womb  and  left  passametrium.  Thi 
side  is  still  somewhat  thickened  and  in  its  mobility  somewhat  impairec 
More  recently  the  patient  was  thrown  from  an  electric  car  from  whicl 
she  suffered  severe  pain  in  her  left  side.  She  recovered  from  this  with 
out  any  symptoms  of  peritonitis  arising,  nor  even  tenderness  persistin, 
longer  than  a  few  weeks.  This  accident  may  be  regarded  in  the  light  o 
a  test  proving  the  permanency  of  the  cure. 
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EDITORIALS. 


SHALL  WE  HA  HE  A  NATIONAL  HEALTH  OFFICER? 

The  question  of  whether  we  shall  have  a  National  Department  of 
‘ublic  Health,  is  of  sufficient  importance  to  every  citizen  of  this  country, 
j  make  him  feel  interested  in  the  question,  at  least,  and  if  convinced 
hat  we  should,  to  lend  his  aid  toward  its  accomplishment.  The  means 
f  preventing  disease  are  being  looked  upon  to-day,  as  they  ought,  as 
lore  important  than  those  of  curing.  But  the  subject  of  prophylaxis 
ppears  yet  in  its  infancy,  and  we  only  see  the  importance  of  this 
ranch  of  the  healing  art  when  we  are  obliged  to  face  an  epidemic  whose 
revention  seems  practicable,  if  only  attempted,  but  whose  cure  is 
ttended  with  the  usual  ancient  mortality  rate.  It  is  for  the  purpose  of 
ttempting  the  prevention  of  the  introduction,  through  any  port  in  the 
jlnited  States,  of  any  epidemic  or  highly  contagious  disease,  that  we 

I 

dvocate  the  establishment  of  either  a  National  Board  of  Health  or  the 
jreating  of  a  position  of  National  Commissioner  of  Public  Health;  it 
matters  not  what  the  title  may  be,  so  long  as  the  office  shall  be  managed 
3  as  to  secure  the  result  desired. 

The  principle  objects  should  be,  according  to  Sternberg,  the  exten- 
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tion  and  dissemination  of  knowledge  regarding  sanitation,  to  give  advia 
with  regard  to  its  application  to  special  cases,  to  correspond  with  the 
central  authorities  of  other  countries,  for  the  purpose  of  learning  theii 
methods  of  sanitary  administration,  and  the  results  of  the  same,  and  tc 
collect  and  publish  vital  statistics. 

There  are  two  or  more  plans  proposed  for  the  accomplishment  ol 
these  purposes.  The  American  Medical  Association  has  petitioned  Con- 
gress  to  establish  a  Department  of  Public  Health,  with  a  Secretary,  whc 
shall  be  a  member  of  the  cabinet,  and  on  a  parity  with  the  heads  of  the 
departs  already  established.  It  is  stipulated  that  this  officer  shall  be  i 
physician.  This  proposition  received  the  approval  of  the  Pan-American! 
Medical  Congress,  held  in  Washington,  in  September,  1893.  A  propo¬ 
sition  which  has  in  view  the  same  objects,  and  which  probably  would  be| 
more  readily  accepted  by  the  government,  is  that  of  the  New  York  Col¬ 
lege  of  Medicine,  which  provides  for  a  Commissioner  of  Public  Health 
and  an  Advisory  Council.  The  Commissioner  shall  be  an  expert  sani-1 
tarian  appointed  by  the  President,  the  appointment  to  be  approved  by 
the  Senate.  He  shall  be  the  responsible  head  and  executive  officer  of  the 
the  bureau,  and  shall  preside  at  the  meetings  of  the  Advisoray  Council,1 
which  is  to  be  composed  of  one  member  from  each  State,  who  shall  be 
a  physician  of  good  repute  and  appointed  by  the  government  of  the  State 
in  which  he  resides. 

Were  either  of  the  plans  conscientiously  carried  out,  without  regard 
to  politics,  but  in  the  matter  of  appointments  looking  only  to  the  selec¬ 
tion  of  men  eminetly  qualified  by  their  attainments  in  these  particular 
branches,  we  have  no  doubt  great  good  to  the  country,  its  commercial 
interests,  as  well  as  the  protection  of  the  lives  of  individuals,  for  these 
interests  are  co-operative,  would  accrue.  We  hope  to  see  all  physicians 
active  in  securing  some  such  measure  put  into  effect.  S. 


A  STATISTICAL  STUDY  OF  SMALL-POX. 

I 

Welch,  in  a  paper  read  before  the  Pan-American  Medical  Congress, 
has  placed  upon  record  the  statistics  of  5000  cases  of  small-pox  that  have 
been  under  his  care  at  the  Municipal  Hospital  for  Infectious  Diseases  in 
Philadelphia.  Of  these,  283 1  were  cases  of  unmodified  variola,  of  which! 
54.18  per  cent,  died;  and  2169  of  varioloid,  modified  by  vaccination,  of 
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which  1.29  per  cent.  died.  Nearly  two-thirds  of  the  cases  were  males, 
the  death  rate  being  about  the  same  for  both  sexes. 

Nearly  one -sixth  of  the  patients  were  of  negro  blood,  and  among 
these,  the  proportion  of  deaths  was  larger  than  among  the  whites.  But 
Welch  points  out  that  the  proportion  of  the  vaccinated  was  correspond¬ 
ingly  larger  among  the  patients  of  negro  blood,  and  that  comparing  the 
unvaccinated  of  both  races,  the  mortality  was  almost  exactly  the  same, 
viz.,  58.5  for  white  and  58.54  for  black. 

The  statistics  but  feebly  indicate  the  value  of  vaccination,  however, 
since  they  give  no  sign  of  the  disfigurment  of  the  unvaccinated  who  re¬ 
covered  and  the  comparative  freedom  from  scars  of  those  who  had  been 
vaccinated. 

On  admission,  the  presence  and  character  (as  good,  fair  or  poor)  of 
vaccination  scars  was  noted  in  each  case,  and  the  subsequent  course  of 
the  disease  seems  to  indicate  that  the  quality  of  the  marks  has  more 
significance,  as  indicating  protection,  than  their  number,  although  this 
also  seemed  to  have  some  influence. 

With  reference  to  vaccination  after  exposure  and  prior  to  the  ap¬ 
pearance  of  the  eruption,  it  was  found  that  of  74  cases  vaccinated  longer 
than  seven  days  before  the  appearance  of  the  eruption,  but  1 5  died. 

As  to  the  re-vaccination,  his  experience  leads  him  to  place  implicit 
confidence  in  its  efficacy.  The  proportion  of  deaths  among  the  vacci¬ 
nated  increases  with  the  length  of  time  that  has  elapsed;  after  14  years 
[the  deaths  being  about  9  per  cent,  of  those  who  showed  a  good  mark. 
After  re-vaccination,  death  occurred  in  a  smaller  portion  of  cases  than 
after  a  previous  attack  of  small-pox,  and  not  at  all  in  those  who  showed 
*ood  scars. 

As  to  second  attacks,  he  has  never  seen  an  unmodified  or  severe 
:ase  of  small-pox  in  a  person  who  was  deeply  and  characteristically  pitted 
Torn  a  previous  attack,  and  during  a  service  of  over  twenty  years,  no 
)erson  was  admitted  for  a  second  time  for  any  form  of  the  disease. 

Vaccination. — Rauch  (Jour,  of  the  Am.  Med.  Asso.),  in  view  of 
|  he  recent  increase  of  small-pox  in  this  country,  calls  attention  to  the 
'alue  of  this  measure.  In  the  epidemic  that  occurred  in  Illinois  twelve 
'ears  ago,  among  the  vaccinated  the  mortallity  was  6  per  cent.,  and  among 
he  unvaccinated  49  per  cent.  In  the  European  countries,  where  vacci¬ 
nation  is  optional,  the  number  of  deaths  from  small-pox  ranges  from 
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157  to  583  per  million,  while  in  Denmark,  Sweden  and  Norway,  where! 
it  is  compulsory,  no  deaths  occurred  during  the  same  period,  and  in  the 
German  Empire,  only  one  or  two  in  a  million. 

(Both  of  the  above  articles,  taken  from  the  Phiadelphia  Polycink 
for  April  28th,  are  deemed  of  sufficient  importance  to  justify  their  repro¬ 
duction  now  that  the  presence  of  small -pox  in  the  U.  S.  has  brought  the: 
anti-vaccination  cranks  to  the  surface  again.)  P. 


■* 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE.  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE  AND  THERAPEUTICS. 

Fues  and  Disease. — Surgeon-General  Sir  William  Moore  (Medical 
Magazine,  June,  1893)  regards  the  dissemination  of  diseases  by  flies  as  a 
matter  looked  upon  with  too  much  indifference,  and  instances  an  epidemic 
of  anthrax  which  was  spread  by  flies  which  had  covered  the  carcass  of  a  dog 
thrown  into  a  ditch  in  Cortal.  He  quotes  the  experiments  of  Sawtschenko 
with  flies  and  cholera  germs,  and  observes  that  it  is  worth  noticing  that  in 
India  it  is  during  the  time  and  season  of  the  greatest  prevalence  of  cholera 
that  flies  most  abound.  The  possibility  of  flies  carrying  the  organisms  of 
typhoid  and  phthisis  is  suggested,  and  the  belief  is  expressed  that  leprosy  is 
often  conveyed  by  flies  which  appear  to  be  particularly  fond  of  leprous 
sores  and  of  investigating  anything  in  the  way  of  a  sore  on  a  healthy 
person. 

There  is  no  doubt  that  ophthalmia  is  so  spread,  and  an  instance  is  given 
of  complete  destruction  of  an  eye  from  diphtherial  inflammation  following  a 
sting  in  the  eye  by  a  fly  which  had  apparently  risen  from  a  dunghill.  That 
venereal  disease  is  not  more  frequently  disseminated  by  flies  is  probably  ex¬ 
plainable  by  the  fact  that  the  sores  are  usually  on  unexposed  parts  of  the 
body. — The  American  Journal  of  the  Medical  Sciences ,  January,  1894. 


Action  of  Cold  on  Cholera  Bacilli.  —  An  outbreak  of  cholera 
occurred  in  the  insane  asylum  at  Nietleben,  in  the  beginning  of  1893,  at  the 
time  when  the  temperature  was  twenty  degrees  and  more  below  zero,  Cente- 
grade,  and  all  the  rivers  were  frozen.  To  determine  whether  the  bacilli 
would  die  or  be  preserved  in  the  ice,  a  series  of  experiments  were  undertaken 
by  Prof.  Rank,  of  Halle,  ( Fortschritte  der  Medicin,  May  15,  1893.)  Water 
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from  the  Saale  was  sterilized,  cooled,  inoculated  with  cholera  germs,  and 
frozen;  the  ice  being  finally  melted,  and  cultures  made.  In  the  first  experi¬ 
ment  each  c.  cm.  of  water  contained,  after  inoculation,  620,000  organisms. 
The  flask  was  frozen  at  9.6°  C.,  and  exposed  to  that  temperature  thirty-nine 
hours.  The  cultures  made  from  the  melted  ice  were  negative  in  results.  A 
second  test  with  more  richly  inoculated  water  kept  in  a  freezing  mixture  Of 
ice  and  salt,  gave  negative  results  after  one  day.  Sterilized  water  so  inocu¬ 
lated  that  each  cubic  centimetre  contained  countless  bacteria,  was  frozen. 

•  1  f  i 

and  cultures  made  from  the  melted  ice  after  forty-eight  and  ninety-six  hours. 
After  forty-eight  hours  of  exposure  each  cubic  centimetre  of  melted  ice 
yielded  24,400  organisms,  but  after  ninety-six  hours  were  negative  in  each 
of  twelve  tests.  Experiments  were  undertaken  with  un sterilized  Saale 
water  to  determine  the  influence,  if  any,  of  the  presence  of  saltpeter. 

A  number  of  bottles  of  the  water  so  inoculated  as  to  contain  1,483  organ¬ 
isms  to  the  cubic  centimetre,  and  on  each  following  day  one  bottle  was  taken, 
the  ice  therein  melted  and  examined,  then  re-frozen.  It  was  found  that  after 
five  days  of  uninterrupted  freezing  all  the  bacilli  were  killed,  and  after  six 
and  seven  days  when  the  freezing  is  interrupted.  The  conclusion  is  that  j 
cholera  bacilli  cannot  develop  after  being  in  ice  eight  days. 

Uffelmann  ( Berliner  klinische  Wochenschrift,  1893,  No.  7)  had  already  be¬ 
gun  experiments  in  the  same  direction  before  the  outbreak  occurred  at  Neit- 
leben,  and  was  able  to  utilize  the  intense  cold  of  January.  His  results  show 
that  cholera  bacilli  have  considerable  power  to  withstand  cold  and  that  they  j 
succumb  only  after  a  certain  time,  the  duration  of  vitality  being  seemingly 
dependent  on  the  degree  of  cold.  There  seems  to  be  no  essential  difference 
in  the  behaviour  of  entirely  fresh  or  older  bacil’i. — The  American  Journal  of  i 
the  Medical  Sciences ,  January,  1894. 


Cardiac  Murmur  in  the  Pyrexia  of  Children.  —  Sir  Benjamin 
Ward  Richardson  has  observed  for  many  years  a  cardiac  murmur  in  children 
suffering  from  inflammatory  or  epidemic  disease.  These  cases  are  fairly 
typical,  and  are  illustrated  by  a  patient  whom  the  author  saw  during  the  | 
acute  stages  of  measles.  There  was  a  loud,  sharp,  but  musical  systolic  mur¬ 
mur,  the  fever  being  at  101.5°  P.  (38.6°  C.)  This  abnormal  sound  was  due  to 
increased  tension  of  the  bicuspid  and  tricuspid  valves  under  the  influence  of 
high  temperature  and  quickened  cardiac  action.  It  is  a  common  phenome¬ 
non,  and  not  to  be  seriously  feared.  Dr.  Richardson  has  also  observed  the  j 
same  murmur  in  healthy  children  after  the  circulation  has  been  quickened 
by  moving.  The  valves  in  the  heart  of  the  young  are  very  elastic  and  very 
resonant,  while  the  chest  wall  is  like  a  sounding-board.  Over  tension  of  the 
valves,  therefore,  causes  a  musical  murmur.  The  same  is  true  of  adolescents 
to  some  extent.  When  there  is  real  mischief  in  the  heart  of  a  child, 
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other  symptoms  will  indicate  it,  as  pain  in  the  cardiac  region,  irregularity 
of  cardiac  movement,  difficulty  of  respiration,  or  the  rheumatic  symptoms. 
— The  Universal  Medical  Journal ,  March,  1894. 


A  Large  Dose  of  Chloralamid.— Dr.  H.  M.  Lackersteen  of  Chicago, 
in  a  letter  ( Medical  News,  Nov.  25,  1893,)  relates  his  experience  with  a 
patient  who  swallowed  a  mixture  containing  140  grains  of  chloralamid.  The 
next  morning  the  patient  was  “in  a  stupor,  from  which  he  could  not  be 
aroused  for  but  a  moment  though  he  answered  questions  intelligently.  His 
pulse  was  weak,  and  twenty-five  beats  to  the  minute,  but  fairly  perceptible 
and  perfectly  regular.  Respiration  was  slow  but  rhythmic.  The 
surface  of  the  body,  the  head,  and  the  hands  were  warm  and  comfortable.” 
He  was  free  from  pain  and  his  headache  was  gone.  “A  teaspoonful  of  aro¬ 
matic  spirits  of  ammonia,  properly  diluted,  and  repeated  in  fifteen  minutes, 
soon  brought  him  to  consciousness  and  raised  his  pulse  to  sixty.”  He  went 
to  sleep  again,  awaking  of  his  own  accord  in  the  evening.  His  health  has 
been  good  ever  since,  and  the  enormous  dose  seems  to  have  helped  rather 
than  harmed  him. — The  Review  of  Insanity  and  Nervous  Diseases,  March,  1894. 


NEUROLOGY  AND  PSYCHIATRY. 

Salicylate  of  Sodium. in  Headache.— In  the  February,  1894,  number 
of  the  Practitioner,  Lauder  Brunton  writes  an  interesting  article  on  headache, 
in  the  course  of  which  he  points  out  that  one  very  common  form  of  headache 
commences  in  this  way.  The  patient  sometimes  feels  a  little  onwonted  irrit¬ 
ability  at  night,  but  this  irritability  is  not  always  present.  It  is  very  often 
the  precursor  of  a  headache.  He  awakes  in  the  morning  about  four,  five,  or 
six,  with  a  sense  of  weight  in  the  head,  but  not  headache.  He  is  very 
drowsy,  disinclined  to  rise,  and  is  apt  to  turn  over  and  go  to  sleep  again 
almost  at  once.  If  he  does  this,  he  awakes  about  seven  or  eight  with  a  dis¬ 
tinct  but  not  severe  headache,  usually  frontal  or  temporal.  As  the  day  goes 
on  the  headche  becomes  worse  and  worse,  until  in  the  afternoon  or  evening 
it  becomes  almost  unbearable.  It  then  finishes  up  with  sickness,  after 
which  the  patient  becomes  easier,  but  feels  much  exhausted.  A  headache 
of  this  sort  may  be  frequently  prevented  by  the  patient  taking  a  mixture  of 
bromide  of  potassium  and  salicylate  of  sodium  at  night,  or  by  getting  up 
and  taking  it  when  he  awakes  with  a  heaviness  in  the  early  morning,  instead 
of  turning  over  and  going  to  sleep  again.  The  quantity  necessarilly  varies 
with  different  individuals  ami  wAL  the  severity  of  the  headache,  but  30  or 
35  grains  of  bromide  of  potassium  with  five  to  fifteen  grains  of  salicylate  of 
sodium  in  half  a  tnmblerful  of  water,  may  be  looked  upon  as  an  average  dose. 
If  at  night  the  patient  feels  the  irritability  indicative  of  the  approaching 
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headache,  or  if  he  should  have  the  excessive  brightness  which  is  the  pre¬ 
cursor  of  headache  in  others,  he  should  take  this  dose  at  bed-time  and  will 
probably  awake  without  the  headache.  If,  in  spite  of  it,  he  should  awake 
with  a  heaviness  in  the  head  between  four  and  six,  he  should  repeat  the 
dose,  or  should  take  it  for  the  first  time  if  no  indication  of  headache  has 
been  felt  the  night  before  but  the  heaviness  has  come  on  during  the  sleep . 
He  will  then  probably  turn  round,  fall  asleep  again,  and  awake  without  the 
headache.  If,  however,  there  should  be  either  heaviness  or  headache  on 
awaking  about  7  a.  m.,  a  third  dose  should  be  taken.  The  writer  has  tried 
the  bromide  and  the  salicylate  separately,  but  he  does  not  think  they  act 
nearly  so  well  as  when  taken  in  combination.  Ten  days  before  writing  the 
present  article  the  writer  received  a  letter  from  a  physician  who  was  suffer¬ 
ing  from  a  very  severe  headache  after  influenza.  He  had  tried  antipyrin , 
which  had  relieved  it  for  the  time,  but  had  to  be  continued  every  twenty  - 
four  hours.  He  had  also  tried  chloride  of  ammonium  and  bromide  of  ammo¬ 
nium  with  the  same  result.  He  was  advised  to  try  20  grains  of  salicylate  of 
sodium  with  40  of  bromide  of  potassium  in  half  a  tumblerful  of  water,  and 
after  four  doses  of  the  mixture  the  pain  subsided. — Therapeutic  Gazette ,  May 
15,  1894. 


Trional  for  SVSorphinomania. — At  the  meeting  of  the  Pan-American 
Medical  Congress  September  6th,  1893,  Dr.  J.  B.  Atfcison,  of  Brooklyn,  N. 
Y.,  read  a  paper  on  ; ‘Morphinism,”  in  which  he  called  attention  to  the  fact 
that  the  modern  treatment  of  this  disease  is  composed  mainly  by  the  use  of 
three  drugs — bromide  of  sodium,  codeine  and  trional.  “These,”  says  the 
author,  “form  a  combination  of  unrivaled  efficacy,  if  properly  used,  in  proper 
cases  and  combined  with  minor  aids  a  method  far  in  advance  of  any  yet  pre¬ 
sented  to  secure  two  leading  objects — minimum  duration  of  treatment  and 
maximum  freedom  from  pain.” — Alienist  and  Neurologist ,  April,  1894. 


Hyoscyamine  In  Nervous  and  Mental  Diseases.  —  Dr.  William 
Philip  Spratling,  in  a  paper  on  “The  Action  and  Value  of  Hyoscyamine  in 
Nervous  and  mental  Diseases,”  ( Medical  Record,)  in  which  he  records,  among 
other  experiments,  a  personal  experiment  with  the  drug,  concludes  as  fol¬ 
lows: 

].  That  it  should  never  be  given  in  doses  of  any  size  in  acute  diseases 
of  the  mind. 

2.  That  it  should  never  be  given  in  any  disease  in  which  the  least 
degree  of  inflammatory  action,  or  congestion,  is  going  on,  especially  in  the 
brain  or  its  membranes. 

3.  That  it  should  not  be  given  to  a  patient  who  is  exhausted,  or  in  cases 
where  exhaustion  is  likely  to  occur. 
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4.  That  it  should  not  be  given  in  any  case  for  the  purpose  of  producing 
sleep.  It  has  not  been  shown  by  any  authority  that  it  has  any  hypnotic 
properties. 

5.  That  its  use  is  advisable  in  chronic  diseases  of  the  nervous  system, 
to  quiet  excessive  tremor,  and  in  chronic  diseases  of  the  mind  where  motor 
disturbances  take  precedence  over  disturbances  of  the  sensorial  centers. — 
Alienist  and  Neurologist,  April,  1894. 


Nitro-Glycerine  in  Sciatica.— Dr.  Lawrence  ( Revista  de  Ciencias 
Medicas  de  Barcelona)  reports  the  case  of  a  carpenter  of  fifty-two  years,  who 
suffered  for  several  weeks  with  sciatica.  In  order  to  alleviate  the  pain  he 
had  become  a  morphine  eater  and  could  not  abandon  the  habit.  After  try¬ 
ing  a  multitude  of  drugs  he  gave  him  1-100  solution  of  nitro-glycerine,  one 
drop  three  times  a  day,  gradually  increasing  the  dose  to  five  drops.  Relief 
was  almost  immediate,  and  in  ten  days  he  could  resume  his  work,  completely 
cured. — Alienist  and  Neurologist ,  April,  1894. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 

UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  tlie  Fort  Wayne  College  of  Medicine. 

Vaginal  Hysterectomy  Without  Clamps  or  Ligatures.  — Dr. 

Emory  Lamphear,  in  the  Kansas  City  Index  for  June,  writes  on  the  above 
subject,  and  says  enucleation  is  the  ideal  method  of  removing  the  uterus  in 
cases  of  small  intestinal  fibroids,  early  cancer  of  the  cervix  and  procedentia. 
It  cannot  be  done  in  cases  of  large  tumors  nor  where  pyo-salpinx  complicates 
the  case.  The  method  is  as  follows: 

“After  proper  preparatory  treatment  the  vulva  is  shaved  and  carefully 
scrubbed,  and  the  surrounding  surfaces  covered  with  towels  wrung  from 
bichloride  solution,  1  to  2000.  The  vagina  is  cleansed  by  thorough  douching 
with  very  hot  water,  scrubbing  and  irrigation  with  hot  bichloride  solution. 
The  perineum  is  pulled  back  with  a  strong  retractor,  and  the  cervix  seized 
with  a  vulsellum  and  pulled  to  the  outlet  or  near  there.  The  cervical  canal  is 
gently  curetted  and  packed  tightly  with  iodoform  gauze.  Once  more  the 
vagina  is  cleaned,  a  solution  of  carbolic,  1  to  40,  being  preferable.  The 
mucous  membrane  surrounding  the  os  is  cut  with  a  knife,  the  incision  com¬ 
pletely  encircling  the  cervix  at  a  distance  of  about  one-half  of  an  inch  from 
the  cervico-vaginal  junction.  Without  much  force  the  tissues  are  separated 
by  means  of  the  points  of  blunt  scissors;  it  is  necessary  to  use  the  blades  of 
the  scissors  at  some  places,  clipping  fibers  here  and  there  where  too  firmly 
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attached  to  be  easily  torn  through;  but  as  little  cutting  as  possible  should 
be  done,  the  prime  object  of  the  operation  being  to  enucleate  the  uterus  by 
entering  the  loose  tissue  surrounding  it,  that  in  which  the  terminal  branches 
of  the  uterine  arteries  ramify;  and  by  careful  work  to  denude  the  uterus  of 
its  areolar  tissue,  pressing  aside  every  important  bloodvessel  uninjured. 
The  only  points  where  separation  cannot  be  quickly  done  are  at  the  internal 
os,  where  the  connective  tissue  is  quite  dense,  along  the  side  of  the  organ 
and  at  the  entrance  of  the  fallopian  tubes.  As  the  uterus  is  peeled  from  its 
enveloping  tissues  it  must  be  strongly  pulled  downward;  by  so  doing  the 
peritonseum  covering  the  fundus  can  be  easily  pushed  off  by  the  fingers. 

“When  enucleation  is  completed  the  vagina  is  cleaned,  the  cavity  packed 
rather  tightly  with  iodoform  gauze  and  the  vagina  lightly  tamponed  with 
the  same;  the  packing  must  be  done  with  some  care  as  rough  manipulations 
may  cause  serious  haemorrhage.” 

The  advantages  of  the  operation  are:  that  it  is  comparatively  bloodless; 
there  is  no  shock;  the  tubes  and  ovaries  can  be  removed  if  necessary  after 
the  uterus  and  the  peritoneum  closed;  reaction  after  the  operation  is  rapid 
and  but  little  soreness  and  pain  follows;  the  recoveries  seem  perfect;  there  is 
no  danger  of  hernia. 


Removal  of  Fish-Bone  from  Larnyx.— Repeated  application  of  cot¬ 
ton-wool  tampons  of  2-per-cent  solution  of  vinegar.  If  foreign  body  is  sit¬ 
uated  in  oesophasus  or  stomach,  repeated  swallowing  of  solution. — Schliep, 
Therapeutic  Monatscheft,  Februry,  1894.  Univers.  Med.  Journal,  May,  1894. 


Cauliflower  Cancer. 

Liquor,  potasii  arsenitis,  §j  (31  grammes). 

Tinct.  ferri  chloridi,  gij  (62  grammes). 

Syrup  simp.,  q.  s.  ad  gxx  (620  grammes). 

M.  Sig. :  Take  a  dessertspoonful  three  times  a  day  with  meals.  Free 
use  of  disinfectant  washes,  and  every  three  to  four  days  the  following,  care¬ 
fully  applied  with  a  brush: 

Ergotin,  Qiv  (5.20  grammes). 

Tinct.  iodinii  comp.,  f^ss  (16  grammes). 

Glycerini,  f^iv  (124  grammes). 

M.  One  case,  after  six  months,  well,  and  now,  ten  years  later,  perfectly 
well.  Nine  cases  treated  in  the  same  way,  and  all  perfectly  well. — C.  R. 
Earley,  College  and  Clinical  JEtecord ,  March,  1894.  Univers.  Med.  Journal,  May, 
1894. 


New  Treatment  of  Hydrocele.— J.  Neuman,  of  Muelheim,  Germany, 
advocates  in  the  Wiener.  Med.  Presse,  No.  45,  1893,  tapping,  and  while  the 
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fluid  is  escaping  through  canula  it  is  pushed  farther  up  and  allowed  to  remain 
two  or  three  days  covered  with  a  slightly  compressive  dressing.  Careful 
antisepsis  is  required.  He  has  employed  the  method  successfully  in  six 
cases. — Annals  of  Surgery,  June,  1894. 


Carbolic  Acid  for  Burns. — At  a  meeting  of  the  Philadelphia  Acad¬ 
emy  of  Surgery,  Leb.  5,  1894,  Dr.  O.  H.  Allis,  recommendeds  the  application 
otfull  strength  carbolic  acid  in  all  varieties  of  burns,  and  also  urged  their  use 
of  the  drug  in  deep  sinuses  of  all  kinds. 


Differentiation  Between  the  Large  and  Small  Bowel.  — Dr.  J. 

Chambers  DaCosta,  in  the  Med.  News  of  June  9,  calls  attention  to  the  fact 
that  the  differentiation  between  the  large  and  small  bowel  in  abdominal 
operations  may  often  be  simplified  by  an  examination  of  the  peritoneal 
attachment  of  the  part  under  observation.  The  fact  is  well  worth  remem¬ 
bering. 


Congenital  Absence  of  the  Gall-Bladder.  —  Dr.  Augutus  A. 
Eshmer,  in  the  Med.  News  for  May  19,  reports  a  case  of  agenesis  of  the  gall¬ 
bladder  and  concludes,  after  a  summary  of  the  literature  of  the  subject,  that 
while  obliteration  of  a  previously  existing  viscus  is  not  rare  that  agenesis  is. 


Chronic  Urethritis. — Dr.  Bransford  Lewis,  in  the  Kansas  City  Med¬ 
ical  Index  for  June,  has  a  paper  upon  the  above  subject  in  which  he  says: 

“After  the  acute  symptoms  have  been  subdued  by  time  or  judicious  treat¬ 
ment — that  is,  in  the  condition  shown  by  most  cases  of  chronic  urethritis — 
the  method  of  treatment  is  inaugurated  with  the  use  of  the  milder  of  the  two 
remedies,  an  irrigation  of  zinc  sulphate  solution,  in  the  strength  of  1-20  per 
cent.  The  patient  having  first  urinated,  with  glycerine  lubrication  a  small, 
soft  rubber  catheter  (No.  12  Fr.)  is  introduced  into  the  urethra  until  its  eye 
is  placed  proximal  to  the  cut-off  muscle,  i.  e.,  within  the  posterior  urethra; 
the  bulb-syringe,  holding  eight  ounces  of  the  solution,  is  applied  to  the  distal 
end  of  the  catheter,  and  three-fourths  of  its  contents  are  injected  into  the 
posterior  urethra,  whose  membrane  is  thus  thoroughly  bathed  with  the  solu¬ 
tion  as  it  runs  back  into  the  bladder.  The  catheter  is  then  withdrawn  for 
an  inch  or  two,  till  its  eye  is  external  to  the  cut-off  musclo,  whereupon  the 
remaining  fourth  is  injected;  and,  following  the  rule  already  spoken  of,  it 
runs  forward  alongside  the  catheter,  irrigating  the  anterior  urethra.  Both 
the  anterior  and  posterior  urethra  having  been  irrigated  with  the  solution  of 
the  prescribed  strength.  The  patient  is  told  to  stand  up  and  pass  out  what 
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we  have  injected  into  his  bladder;  and  in  doing-  so  he  is  accomplishing  an¬ 
other  irrigation  of  his  entire  urethra.  Usually  a  slight  burning  follows  this 
— a  feeling  as  though  there  were  still  more  of  the  fluid  to  he  expelled,  indi¬ 
cating  the  irritation  of  the  medicine  on  the  inflamed  posterior  urethral 
membrane.  A  day  later  the  irrigation  is  repeated;  two  days  after  that,  an¬ 
other  repetition,  but  with  added  strength  to  the  solution,  making  it,  say,  i 
per  cent.;  two  days  later,  £  per  cent.,  and  so  on  until  2i  per  cent,  is  reached, 
when  usually  the  discharge,  at  first  present,  has  disappeared,  and  most  of 
the  high  degree  of  tenderness  has  been  relieved.  The  uretha  is  then  ready 
for  the  adoption  of  the  second  of  two  series  of  treatment — the  deep  injections 
of  argentum  nitrate. 

“After  filling  an  Ulzmann  syringe  with  a  %  per  cent,  solution  of  this 
drug,  the  catheter-stem  is  lubricated  with  glycerine,  introduced  until  its 
inner  end  has  reached  the  deep  urethra — indicated  by  the  45-degree  inclina* 
tion  when  the  piston  is  pushed  down  as  the  instrument  is  being  withdrawn, 
thus  applying  the  solution  to  the  whole  length  of  the  urethra.” 

As  a  little  distress  follows  this  injection  it  is  better  for  the  patient  to 
remain  sitting  for  a  few  moments  until  he  feels  comfortable.  This  last  in¬ 
jection  is  repeated  every  other  day  with  a  solution  gradually  increased  in 
strength  until  a  strength  of  3  per  cent,  is  reached.  The  treatment  is  con- 
tinued  until  the  urine  is  free  from  pus  wrhen  the  patient  is  considered  cured. 

f 

(An  ordinary  syringe  with  a  soft  catheter  can  be  made  to  take  the  place  i 
of  the  Ultzmann  syringe.) — Ed. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  the  Fort  Wayne  College  of  Medicine. 

Three  New  Cases  of  C/esarean  Section,  Successful  Both  for 
the  Mothers  and  Children.  —  (Trois  nouvelles  operations  cesariennes 
conservatrices,  pratiquees  a  la  maternite  de  liege,  avec  succes  pour  la  mere 
et  1’  enfant  Bulletin  de’l  Academie  Royale  de  Medecine  de  Belgique,  July, 
1893.)  By  Dr.  N.  Chalers: 

The  author  reports  three  successful  operations  of  Caesarean  section  in 
support  of  his  belief  that  laparotomy  is  indicated  when  one  cannot  expect  to 
obtain  by  natural  channels,  with  or  without  symphyseotomy,  a  living  child 
and  one  that  is  viable.  He  also  reports  a  case  of  Caesarean  section  upon  a 
primipara  for  uraemic  dyspnoea  in  the  eighth  month.  The  patintdied  eight 
days  after  the  operation  from  anuria  and  toxic  encephalopathy.  The  author 
comes  to  the  following  conclusion:  1.  The  operation  is  not  difficult  and  can 
be  performed  by  all  good  operators.  2.  With  thorough  antiseptic  precau- 
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tions  ithas  all  the  chances  of  success  unless  the  patient  is  seriously  ill,  as 
with  eclampsia,  uraemia,  rupture  of  uterus,  extreme  exhaustion,  or  collapse. 

Reparding  technique ,  he  summarizes  as  follows:  1.  It  is  neccessary  to 
make  the  incision  over  the  fundus  and  the  superior  portion  of  the  uterus. 
In  order  to  obtain  this,  the  middle  of  the  incision  should  correspond  to  the 
the  umbilicus.  2.  Abdominal  preventive  sutures  and  elastic  ligatures 
about  the  pedicle  of  the  uterus  are  useless.  3.  The  harmlessness,  the 
rapidity  and  facility  of  opening  the  uterus  with  the  fingers  after  a  superficial 
incision.  4.  The  usefulness  of  the  manoeuvre  of  Gueniot  to  produce  evacua¬ 
tion  of  the  uterus  during  delivery  of  the  child.  5.  The  uterine  wound  is 
easily  brought  together,  especially  if  after  the  insertion  of  the  deep  sutures 
the  serous  sutures  are  placed  according  to  the  method  described  by  Sanger. 


Superfcet ation. — [Charlotte  Medical  Journal ,  January,  1894.)  By  E. 
C.  Boyte,  M.  D.: 

The  author  reports  an  interesting  case  by  which  the  “inadmissible 
h  ypothesis”  of  superfoetation  was  proved  to  be  possible  and  true.  After 
delivering  a  woman  of  a  child  at  full  term,  he  proceeded  to  expel  the  placenta 
b  y  Crede’s  method.  There  came  away  with  it,  in  a  separate  sac,  a  foetus 
three  or  three  and  a  half  months  old.  The  two  placentae  were  apparently 
attached  to  each  other  at  their  margins  by  a  substance  resembling  the  jelly 
|  of  Wharton.  The  placenta  and  foetus  were  in  a  healthy  condition,  and  the 
circulation  was  independent,  as  there  was  no  anastomosis  between  the  vessels- 
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Veratrum  Viride  as  a  Remedy  in  Puerperal  Eclampsia.  —  Davis 
records  the  result  of  the  use  of  veratrum  veride  during  twenty  years  practice , 
in  the  Virginia  Medical  Monthly ,  for  April,  1894. 

The  author’s  object  in  writing  is  to  show  that  veratrum  viride  will  con- 
control  puerperal  convulsions  when  administered  in  large  doses,  and  that  it 
is  perfectly  safe  to  administer  it  in  sufficient  quantity  to  control  any  case  of 
convulsions,  and  he  has  reported  a  few  cases  to  prove  that  bis  remarks  are 
based  not  only  upon  a  theory,  but  upon  actual  experience. 

In  conclusion,  he  states  that  he  has  used  the  tincture  of  veratrum  viride 
successfully  in  the  treatment  of  every  form  of  convulsions,  except  in  trau¬ 
matic  tetanic  convulsions,  and  he  does  not  hesitate  to  use  it  in  conjunction 
with  other  remedies  in  such  a  case  whenever  he  has  an  opportunity,  with 
the  hope  of  relief. 

He  claims  to  have  used  veratrum  viride  in  larger  doses  than  it  was  gen¬ 
erally  known  that  it  could  be  used  at  the  time  he  commenced  to  use  it  in  the 
treatment  of  convulsions.  He  had  never  seen  it  recommended  in  such 


278 


The  Fort  Wayne  Medical  Magazine. 


quantities,  (20  to  60  drops),  and  hence  used  it  on  his  own  responsibility. 
His  experience  convinces  him  that  it  is  both  safe  and  efficient  in  the  treat¬ 
ment  of  convulsions. — Therapeutic  Gazette. 


The  Modern  Treatment  of  diphtheria.  —  Fischer,  of  New  York, 

contributes  the  following-  conclusions  to  the  Post  Graduate,  for  April,  1894: 

1.  Local  disinfection, — careful  distinct  nasal  antisepsis  by  means  of 
naso-pharyng-eal  irrig-ation;  this  can  be  done  by  irrigating  with  warm  salt 
water,  (1  drachm  to  the  pint);  the  addition  of  bichloride  of  mercury  (1  grain 
to  the  pint),  or  of  borax  (1  to  2  drachms),  or  acid  salicylic  (4  grains  to  the 
pint),  is  regarded  as  an  improvement  by  some.  It  should  be  thrown  with 
enough  force  to  flow  out  the  other  nostril  and  partly  by  the  throat.  Tearing 
the  membrane  or  using  force  will  cause  epistaxis,  and  is  not  advisable. 
Jacobi  says,  in  his  treatise  of  diphtheria  (p  208):  “When  they  see  benzoate 
of  sodium  destroying  bacteria  in  a  glass  vessel,  they  take  it  for  granted  that 
the  human  system  will  permit  of  the  same  action  as  a  glass  vessel.  Thus, 
benzoate  of  sodium  is  sent  into  the  stomach  or  pulmonary  artery  under  the 
order  to  do  the  same  as  it  does  in  the  laboratory.  The  drug  has  in  conse¬ 
quence  had  a  short  life  after  having  been  extolled  in  a  very  limited  time  by 
microscopists,  etc.” 

Jacobi  concludes  by  saying  that  as  an  antidiphtheritic  or  antipyretic  it 
utterly  failed.  Frequent  application  of  pepsin,  trypsin  or  papayotin  with  a 
medicine  dropper  may  be  indicated  in  some  abstract  cases.  Naso-pharyn- 
geal  irrigation  will  cause  the  neighboring  enlarged  glands  to  become  reduced 
in  size  quicker  than  all  other  treatment  combined. 

2.  Sponging  with  peroxide  of  hydrogen  hourly. 

3.  Internal  administration  of  stimulant  drugs,  —  ferric  chloride  for  j 
tonic  effect.  Alcohol,  no  matter  at  what  stage,  is  indicated  in  all  cases  of 
septicaemia,  be  they  diphtheritic  or  not. 

4.  Liquid  diet, — milk,  beef  tea,  milk  punch;  rectal  feeding  if  necessary. 

5.  Local  applications  of  cotton  swabs  moistened  with  bichloride  (1  to 
1000  to  1  to  500),  applied  with  great  pressure  every  two  hours,  as  an  abortive 
plan  of  treatment,  if  the  case  is  seen  early. 

6.  Antipyretics.  If  at  all  useful,  salicylate  of  sodium  is  the  best,  in 
doses  of  2  to  15  grains  every  two  hours  or  more,  according  to  the  age  and 
tolerance  of  the  patient.  If  the  drug  is  not  well  borne,  the  antipyrin  or 
antifebrine  may  be  given. 

The  temperature  in  uncomplicated  cases  of  diphtheria  has  given  little 
trouble,  except  when  complicated  by  scarlatina.  Cold  application, — cracked 

i 

ice  and  ice  cream — are  very  grateful  to  patients. 

Calomel,  to  empty  the  bowels  and  reduce  the  temperature,  is  a  mercurial 
salt,  besides  being  a  valuable  intestinal  antiseptic.  Orange  and  lemon  juice 
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are  also  highly  beneficial.  The  complications  and  their  management  must 
be  considered  in  each  case.  So  must  the  question  of  intubation  and  trach¬ 
eotomy,  to  which  the  author  only  refers.  Every  case  must  be  studied,  and  the 
treatment  based  on  the  previous  habits,  the  general  condition,  the  severity 
of  the  attack  and  the  amount  of  the  infection. 


DEPARTMENT  OF  NOSE  AND  THROAT. 


UNDER  THE  CARE  OP  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 


Lecturer  on  Laryngology  and  Rhinology  in  the  Port  Wayne  College  of  Medicine, 

Port  Wayne,  Indiana. 

Removal  of  Sequestra  and  a  Tooth  from  the  Floor  of  the 

Nose. — (Read  at  the  N.  Y.  Academy  of  Medicine,)  by  Dr.  Herman  Knapp: 

“A  boy,  aged  7  years,  had  a  necrotic  rhinitis  and  acute  purulent  otitis 
on  the  left  side.  The  lower  passage  of  his  left  nostril  was  blocked  with 
muco-pus  and  decaying  soft  and  hard  masses  of  tissue.  This  was  cleansed, 
and  all  the  dead  material  removed  with  the  forceps.  Among  the  sequestra, 
two  were  conspicuous;  the  one,  flat  and  hard,  was  removed  from  the  lateral 
side  of  the  floor  of  the  nostril,  bordering  the  maxillary  antrum;  the  other, 
from  the  anterior  part,  was  concellous,  and  enclosed  a  tooth,  the  crown  of 
which  appeared  to  be  turned  upwards  and  backwards.  The  sequestrum 
was  fifteen  millimetres  long,  and  represented  a  piece  of  the  upper  jaw. 
The  tooth  was  the  lateral  incisor,  its  crown  being  healthy  and  well 
formed.  The  boy  was  discharged  cured.” 

The  case  was  referred  to  as  being  of  great  variety,  though  Dr.  Wright 
reported  two  similar  cases,  in  one  of  which  an  incisor  tooth  was  removed 
from  the  floor  of  the  nose,  and  the  other  one  in  which  a  bicuspid  root  worked 
itself  through  the  floor  of  the  nose  and  was  removed  through  the  nostril. 
Dr.  Wyeth  also  reported  a  case  in  this  connection,  in  which  a  tooth  was 
found  in  the  maximillary  antrum. 


Some  Considerations  on  the  Galvano-Cautery  Puncture  of 
|  Hypertrophied  Tonsils.— (Read  before  the  N.  Y.  Academy  of  Medicine,) 

|  by  Dr.  William  K.  Simpson. 

The  author  stated  that  there  were  certain  forms  of  hypertrophy  of  the 
tonsils  that  could  not  be  satisfactorily  treated  by  excision  and  that  in  these 
I  cases  galvano-puncture  was  most  useful.  Principal  among  the  forms  of 
hypertrophy  that  are  best  treated  by  galvano-puncture  are  the  tonsils  sub  - 
j  ject  to  recurrent  attacks  of  follicular  tonsillitis,  and  which  between  the 
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attacks  do  not  exhibit  a  degree  of  hypertrophy  sufficient  for  removal  by  ex¬ 
cision.  Destruction  of  the  tonsillar  tissue  in  these  cases  by  cautery  puncture 
gives  good  results  and  insures  probable  immunity  from  subsequent  attacks. 
Next  in  order  are  the  hypertrophied  tonsils  which  by  their  shape  and 
degree  of  adhesion  to  the  faucial  pillars  are  not  accessible  to  the  knife.  A 
type  of  cystic  degeneration  of  the  tonsil  may  also  be  cured  by  galvano- 
puncture,  as  also  may  the  small  but  irritating  hypertrophies  sometimes  found 
in  and  about  the  tonsil. 

The  author  considers  cautery  puncture  superior  to  treatment  by  other j 
destructive  agents,  such  as  acids,  caustics,  and  pastes,  either  externally; 
applied  or  penetrating  the  tonsil.  The  operation  should  not  be  resorted  to; 
when  the  tonsils  are  very  large,  unless  excision  is  impracticable.  With 

i 

reasonable  care  and  attention  to  the  technique  and  details  there  should  be 
only  a  very  limited  amount  of  pain  and  reaction  following  the  operation.  To 
overcome  the  pain,  Dr.  Simpson  injects  five  minims  of  a  four  per  cent,  solu-l 
tion  of  cocaine  (freshly  made)  into  the  substance  of  the  tonsil,  using  as  many 
injections  as  there  are  cauterizations  to  be  made,  and  making  the  injections 
in  the  areas  to  be  punctured.  A  heart  stimulant  is  employed  before  inject-; 
ing  the  cocaine,  generally  the  aromatic  spirits  of  ammonia,  thus  lessening; 
the  d auger  of  cocaine  intoxication.  A  fairly  strong  looped-shaped  electrode, 
curved  to  suit  the  angle  of  introduction,  is  used  for  the  punctures,  and  it; 
should  be  pushed  deeply  into  the  tonsil.  By  a  cutting  or  rotary  motion  the 
area  of  destruction  can  be  increased.  It  is  important  to  cofine  the  cauter-l 
izations  to  the  tonsil  itself,  avoiding  the  adjacent  parts,  and  especially  avoid- ; 
ing  the  anterior  faucial  pillars.  If  necessary  the  latter  should  be  pulled 
away  and  guarded  by  a  retractor  during  the  operation.  The  cauterizations ; 
are  to  be  repeated  as  often  as  are  necessary. 


Acute  Rhinitis  in  Infants.— Vogel,  in  “Diseases  of  Children,”  edit,  j 
1893,  states  that  the  ordinary  catarrhal  form  of  rhinitis  occurring  in  infants 
offers  no  urgent  indication  for  interference,  though  he  thinks  it  well  to  take 
the  precaution  to  keep  the  child  in  a  uniform  temperature  and  avoid  sudden 
eooling  of  the  skin.  Abortive  treatments  that  consist  of  injections  of  astrin-  j 
gent  solutions  into  the  nares  are  considered  inadmissible  on  the  ground  that  I 
the  child  cannot  blow  the  solutions  out,  and  are  otherwise  liable  to  swallow 
them.  He  considers  the  following  preparation  the  only  one  worthy  of  trial:  j 

R  Ac.  carbol.  pur., 

Liq.  ammon.  caus.,  aa  9iv. 

Spirit,  vini.  rect.,  5iv. 

Aq.  destil.,  Qviii.  M. 

Sig.  A  few  drops  on  a  piece  of  blotting  paper  and  the  patient  allowed 
to  inhale  it  every  two  hours. 


I 


The  Fort  Wayne  Medical  Magazine. 


281 


Commenting  on  this  affect' on  in  infants,  and  very  young  children,  a  we  11- 

I  known  author  has  stated  that  he  has  been  most  successful  in  the  treatment 
of  this  trouble  by  employing  small  quantities  of  soothing  oils  which  he  ap- 
plies  locally  to  the  inflamed  membranes.  A  camel’s  hair  brush  dipped  in 
warm  olive  oil  and  introduced  into  the  nares  will  produce  sufficient  sneezing 
to  expel  the  collections  of  mucus  as  well  as  to  coat  the  membrane  with  the 
j  oil.  This  procedure  repeated  three  or  four  times  during  the  day  will  not 
only  greatly  lessen  the  discomfort  of  the  little  patient  but  hasten  the  recov- 
ery.  The  following  preparation  (formula  of  Bos  worth)  has  also  been  highly 
:  recommended: 


Ijfc  Menthol,  gr.  i. 

Camphor  gr.  .i 

Ol.  eucalypti,  gtts.  ii. 

Liq.  alboline  §i. 


This  should  be  warmed  and  a  few  drops  dropped  into  the  nose  or  applied 
by  means  of  a  camel’s  hair  brush  every  two  or  three  hours.  In  nurslings, 
where  occlusion  of  the  nares  by  accumulations  is  of  great  discomfort,  this 
has  proven  highly  efficient. 


Report  of  the  Removal  of  Naso-Pharyngeal  Tumor  by  the 
Galvano-Cautery  Ecraseur,  with  Exhibition  of  the  Patient.— By 

Dr.  Rufus  P.  Lincoln.  (Read  before  N.  Y.  Academy  of  Medicine,  March 
;  28,  1894.) 

“A  young  man,  aged  nineteen.  He  first  came  under  Dr.  Lincoln’s  obser¬ 
vation  in  July,  1893,  complaining  of  headache  and  obstructed  nasal  respira¬ 
tion  on  the  left  side,  which  was  first  noticed  in  September,  1892.  There  was 
also  pain  in  the  left  eye.  To  inspection,  the  left  side  of  his  face  was  fuller 
than  the  right,  and  the  eye  apparently  more  prominent.  In  the  interior  of 
]  the  left  nostril  an  obstruction  could  be  made  out,  about  three  inches  from 
|  the  tip  of  the  nose,  haemorrhage  from  which  was  started  when  it  was  deli- 
j  cately  touched  by  a  probe.  Air  could  not  be  forced  outward  through  the 
nostril,  but  by  a  strong  effort  it  could  be  drawn  in  through  it.  On  the  right 
side  nothing  abnormal  was  discoverable,  and  there  was  no  obstruction  to 
respiration.  Posteriorly,  the  mirror  disclosed  and  the  finger  detected  a 
j  tumor  attached  to  the  vault  of  the  pharynx,  principally  on  the  left  portion, 
over  the  upper  part  of  the  pterygoid  process,  extending  into  the  left  poste- 
■  rior  naris.  It  was  elastic  to  the  touch,  and  of  a  pale,  purplish  colour.  The 
fullness  of  the  left  cheek  was  caused  by  the  presence  of  an  abnormal  body 
near  the  mucous  membrane,  and  prolonged  from  behind  the*anterior  portion 
j  of  the  zygomatic  arch.  It  was  elastic,  and  its  dependent  portion  movable 
when  seized  between  the  ficgers.  It  was  doubtless  a  prolongation  from  the 
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main  body  of  the  tumor  at  its  attachment  to  the  body  of  the  sphenoid, 
extruding-  through  the  spheno-palatine  foramen. 

Immediate  operation  was  advised,  but  was  postponed  by  the  patient, 
who  was  about  to  go  abroad.  On  his  return,  six  months  afterwards,  the 
tumour  had  quadrupled  in  size  and  all  its  symptoms  had  increased  propor¬ 
tionately.  There  was  no  longer  any  nasal  breathing.  A  profuse  muco¬ 
purulent  discharge  flowed  from  both  nostrils.  The  lower  portion  of  the 
tumor  could  now  he  seen  extruding  a  little  below  the  free  border  of  the  soft 
palate.  The  prominence  of  the  left  cheek  had  very  much  increased.  On 
January  12th,  1894,  the  tumor  was  removed  by  means  of  the  galvano-cautery 
ecraseur,  the  operation  being  done  under  ether.  A  double  electrode,  armed 
with  a  looped  irido-platinum  wire  was  passed  through  the  left  nostril,  the 
loop  being  carried  into  the  mouth  and  behind  the  tumour  up  to  its  attach¬ 
ment;  the  growth  was  then  divided  at  its  base  and  removed  through  the 
mouth.  The  haemorrhage  was  slight.  The  symptoms  of  obsti  uction  were  at 
once  relieved  and  have  not  returned.  The  tumor  proved  to  be  a  vascular 
fibroma.  The  patient  made  a  quick  and  uneventful  recovery.  The  tumour 
that  presented  in  the  cheek  has  already  somewhat  lessened  in  size,  due  to 
atrophy.  Dr.  Lincoln  said  that  since  the  operation  he  has  only  made  one 
cauterization  of  the  stump  of  the  growth,  because  the  pain  in  the  left  eye 
was  much  increased  in  consequence.  This  pain  in  the  eye  long  antedated 
the  naso-pharyngeal  symptoms,  and  was  aggraved  by  study.  An  examina¬ 
tion  of  the  eye,  made  by  Dr.  J.  B.  Emerson,  shows  a  normal  fundus  and  slight 
exophthalmos;  he  detected  nothing  to  indicate  a  growth  in  the  orbit.  There 
is  no  explanation  of  the  pain  in  the  eye,  excepting  that  it  is  reflex,  or  due  to 
t  he  mixed  astigmatism  that  exists.  Dr.  H.  D.  Noyes  also  examined  the 
patient,  and  reached  substantially  the  same  conclutions. 

In  conclusion  Dr.  Lincoln  referred  to  a  case  of  naso-pharyngeal  tumour, 
operated  on  by  him  in  1875,  and  presented  the  patient,  a  gentleman,  who  gave 
every  appearance  of  being  in  perfect  health.  In  that  case  the  symptoms 
were  strikingly  similar  to  those  narrated.  The  case  was  reported  in  the 
St.  Louis  Med.  and  Surg.  Journal ,  November,  1879. 

Dr.  H.  D.  Noyes  said  he  made  a  careful  examination  of  the  patient  pre¬ 
sented  by  Dr.  Lincoln,  with  a  view  to  determining  the  cause  of  the  slight 
exophthalmos  that  exists.  The  question  was  whether  the  tumour  had 
already  entered  the  orbit  or  not.  His  first  idea  was  that  the  exophthalmos 
might  be  due  to  obstruction  of  the  veins  passing  through  the  spheno-maxil- 
lary  fissure,  but  after  listening  to  Dr  Lincoln’s  detailed  history  of  the  case, 
he  was  rather  inclined  to  the  belief  that  it  was  due  to  an  extension  of  the 
tumour  into  the  orbit.  As  to  the  pain  the  young  man  complained  of,  that 
might  be  produced  by  the  pronounced  degree  of  mixed  astigmatism,  or  by 
the  embarrassment  in  the  action  of  the  muscles.  The  pressure  of  the  eye- 
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ball  might  also  give  rise  to  a  positive  feeling  of  pain;  it  might  be  due  to  a 
periostitis  of  the  orbit,  caused  by  intrusion  of  the  growth.  There  was  some 
enlargement  of  the  retinal  veins,  and  an  abnormal  amount  of  pulsation.” — 
Jour,  of  Larngology,  Rhinology  and  Otology. 


Guaiacol  as  a  Topical  Application  in  the  Treatment  of  Acute 
Tonsillitis. — [Med.  Record ,  March  24,  1894),  by  W.  Milligan,  M.  D. 

“The  author  has  recently  employed  guaiacol  in  the  treatment  of  acute 
tonsilla  r  affections.  In  some  cases  pure  guaiacol  was  applied;  in  others,  a 
fifty  per  cent,  solution  in  oil  of  sweet  almonds.  The  application,  as  expected, 
was  attended  by  slight  smarting  for  a  few  moments.  Cocaine  solution,  ap¬ 
plied  previous  to  the  guaiacol  spray,  appeared  to  intensify  rather  than  lessen 
the  smarting  pain.  Guaiacol  may  be  applied  either  by  means  of  an  atomizer, 
or  by  means  of  a  cotton  swab  dipped  in  the  solution.  Care  must,  of  course, 
be  taken  that  no  guaiacol  finds  its  way  into  the  larynx. — Jour,  of  Laryngology , 
Rhinology  ang  Otology. 

I  ' -  * 

A  Case  of  Angina  from  Copaiba  Balsam.— [Bulletin  Med.,  March 
25,  1894),  by  Dr.  A.  Cartaz. 

“A  young  man,  22  years  of  age,  took  copaiba  and  cubeb  opiate  for  some 
days  for  blennorrhagic  urethritis.  On  the  seventh  day  appeared  a  confluent 
exanthematous  rash,  simultaneously  with  redness  and  congestion  of  the 
pharynx,  palate,  and  tonsils.  The  uvulva  was  enlarged  from  oedema.  Over 
the  whole  surface  of  the  mucous  membrane  of  the  throat  appeared  a  miliary 
eruption.  The  third  day  after  the  appearance  the  eruption  disappeared. 
The  patient  had  constant  mouth-breathing,  and  consequently  chronic  phar- 
yngitis,  due  to  post-nasal  obstruction  from  adenoid  vegetations.” — Jour,  of 
Laryngology ,  Rhinology  and  Otology. 
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The  diarrhoeal  diseases  of  infancy  for  the  last  two  years  have  been 
somewhat  neglected  by  the  general  profession,  but  not  because  we  are 
as  Alexander  was  when  he  wept  because  there  were  no  more  worlds  to 
conquer,  for  it  is  an  indisputable  fact  that  the  status  of  our  knowledge  of 
the  etiology  and  our  present  treatment  of  many  of  these  diseases  is. 
largely  empirical  and  unsatisfactory. 

Although  many  things  that,  ten  years  ago  were  obscure  to  us,  are 
plain  now,  and  our  treatment  of  certain  classes  of  those  diseases  is  on  an 
entirely  different  basis  and  the  study  of  many  of  these  maladies  must  be 
from  a  different  standpoint;  yet  the  classification  of  the  bowel  troubles 
of  infancy  is  as  it  has  been  for  years. 

It  is  a  suprising  fact  that  the  latest  text  books  on  “ Diseases  of  Chil¬ 
dren,”  with  but  few  exceptions,  treat  of  the  bowel  troubles  in  much  the 
same  manner  as  years  ago,  and  if  you  will  examine  your  libraries,  you 
will  find  that  each  writer  has  an  original  way  of  classifying  these  mala¬ 
dies.  While  this  may  be  commendable  in  the  writer  as  serving  to  im¬ 
press  his  individuality  upon  his  work  it  is  very  harrassing  to  the  student 
and  not  conducive  to  a  clear  understanding  of  these  maladies  by  the 
general  practitioner. 

1  Read  before  the  Indiana  State  Medical  Society,  May  18,  1894. 
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This  subject  has  been  before  the  American  Paediatric  Society  for 
two  years,  and  its  committee  on  revision  of  the  nomenclature  of  the 
Diseases  of  the  Gastro- Enteric  Tract  will  report  at  the  meeting  to  be  held 
the  last  of  this  month. 

The  older  classification  of  all  the  bowel  troubles  was  upon  a  patho¬ 
logical  basis,  while  recent  investigation  has  demonstrated  that  sympto¬ 
matically  there  is  but  little  difference  between  many  lesions  of  different  i 
portions  of  the  intestinal  tract,  and  many  fatal  cases  of  summer  complaint 
reveal  no  lesion  of  the  lining  membrane  of  the  bowel  whatever. 

Many  of  the  symptoms  that  our  teachers  were  fond  of  crystallizing 
into  our  memories  as  pathognomonic  of  certain  conditions  co-existing 
within  the  bowels,  recent  investigation  has  demonstrated  to  be  mislead¬ 
ing  and  unreliable. 

The  terms  diarrhoea  and  dysentery  are  about  to  occupy  sympto¬ 
matic  relations  in  the  the  nomenclature  of  disease. 

So  with  cholera  infantum  which  is  a  severe  attack  of  summer  com- 
plaint.  The  term  is  useless  for  it  lies  within  the  reach  of  each  individual 
to  draw  the  line  where  ordinary  summer  complaint  shall  end  and  cholera 
infantum  begin,  if  it  is  given  a  special  classification.  In  our  judgement 
any  classification  of  the  diarrhoeal  diseases  of  infancy  and  childhood  that 
is  based  on  other  than  etiological  grounds  is  unscientific  and  impractica¬ 
ble  from  a  working  standpoint. 

Much  the  best  classification  that  we  have  seen  is  that  of  Christopher, 
of  Chicago.  He  divides  the  causes  of  diarrhoea  into  four  classes : 

I.  Causes  arising  in  tissue  change  involving  disturbance  of  nutrition. 

II.  Causes  arising  in  poisons  developed  in  the  blood. 

III.  Poisons  developed  in  or  on  the  intestinal  wall. 

IV.  Poisons  developed  in  the  intestinal  contents. 

Summer  complaint  comes  under  the  last  head  in  this  classification, 
and  is  the  best  term  by  which  to  designate  a  class  of  bowel  troubles  of 
infancy  that  occur  mostly  during  the  summer  months,  due  to  the  pres¬ 
ence  of  micro-organisms  that,  in  the  process  of  fermentation,  generate 
chemical  poisons  that  are  capable  of  producing  diarrhoea,  often  fever, 
depressed  heart  action,  renal  congestion  and  disturbances  of  the  nervous 
system  in  the  way  of  convulsions  and  coma.  It  commences  as  soon  as 
the  atmospheric  temperature  has  a  daily  minimum  of  60°,  because  this 
is  the  degree  of  heat  required  for  the  bacteria  to  proliferate.  Advances 
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in  severity  as  the  warmer  season  approaches,  and  declines  as  the  cool 
weather  approaches  in  the  fall. 

There  are  three  essentials  to  its  production:  I,  Bacteria;  II,  Proper 
heat;  III,  Proper  culture  medium  or  food  for  the  bacteria.  These  factors 
are  rendered  more  potent  by  innumerable  circumstances,  chief  of  which 
are:  bad  hygienic  surroundings,  weaning,  improper  feeding  as  to  regu¬ 
larity  and  kind,  tender  age  of  patient,  constitutional  weakness,  and  other 
diseases. 

The  presence  of  micro-organisms  in  the  human  feces  has  been 
known  for  almost  two  centuries,  but  little  definite  knowledge  has  been 
acquired  of  the  morphology  of  these  bacteria  or  of  their  life  histories 
until  within  the  last  fifteen  years.  But  a  few  years  ago  it  was  doscovered 
that,  within  a  few  hours  after  birth,  bacteria  are  found  in  the  intestinal 
contents,  and  two  forms  have  been  found  to  be  constantly  present.  The 
bacteria  lactis  asrugenes  and  b.  coli.  commune.  These  two  are  so  far  in 
excess  of  all  others  that  such  other  forms  as  may  be  present  in  health  are 
regarded  as  accidental  and  depend  upon  the  diet  of  the  host. 

Milk  diet  is  capable  of  supporting  but  a  limited  variety  of  bacteria, 
and  if  the  stools  are  filled  with  multitudes  of  other  forms,  incidental  to  a 
mixed  diet,  a  restriction  to  milk  alone  will  starve  out  all  others,  or  leave 
but  few,  save  the  two  before  mentioned. 

Vaughan,  of  Ann  Arbor,  to  whom  the  profession  is  greatly  indebted 
for  his  researches  in  this  line,  especially  with  the  nature  of  milk  infec¬ 
tion,  has  produced  diarrhoea  and  vomiting  with  various  disturbances  in 
the  lower  animals  by  means  of  the  chemical  poisons  obtained  from  pure 
cultures  of  several  forms  of  bacteria  isolated  from  the  stools  of  infants 
suffering  from  summer  complaint. 

Physiological  examination  upon  the  lower  animals  and  autopsies 
upon  cases  of  summer  complaint  that  have  suffered  from  severe  diar¬ 
rhoea  with  convulsions  and  great  depression,  have  demonstrated  that 
there  are  no  pathological  lesions  in  the  bowels,  brain  or  elsewhere  to 
account  for  the  violent  symptoms,  and  we  are  forced  to  the  conclusion 
that  these  spmptoms  are  due  to  the  chemical  products  of  fermentation. 

These  poisons  have  been  demonstrated  to  be  numerous  and  of  dis- 
!  tinct  chemical  composition,  showing  that  the  diseases  is  not  due  to  a 
single  cause,  but  that  there  are  probably  many  separate  forms  of  bacteria 
that  when  present  in  the  bowels  under  favorable  circumstances  are  capa- 
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ble  of  generating  a  poison  that  will  produce  all  the  symptoms  of  summer 
complaint. 

No  one  form  has  been  found  to  be  uniformly  present,  and  no  less 
than  forty  different  varieties  have  been  isolated,  pure  cultures  of  many 
of  which  will  generate  poisons  that  will  produce  vomiting,  diarrhoea, 
nervous  twitchings,  and  convulsions  when  administered  to  the  lower 
animals. 

These  ptomanies  are  of  nitrogenous  composition,  and  it  follows  that 
a  nitrogenous  diet  in  summer  complaint  is  followed  by  the  most  pro¬ 
nounced  symptoms. 

A  few  years  ago  it  was  stated  by  Escherich  that  if  albuminous 
decomposition  with  very  foul,  offensive  stools  be  present,  albuminoids 
should  be  withheld  and  carbo-hydrates  given.  If  acid  fermentation  exist 
with  sour  but  not  putrefective  stools,  the  carbo-hydrates  are  to  be  with¬ 
held  and  albuminous  diet  prescribed. 

While  Baginsky  claims  to  find  this  plan  unsatisfactory  after  trial, 
many  of  the  most  eminent  American  physicians  are  teaching  this  to-day. 
We  believe  the  theory  to  be  correct  in  the  initial  stage  of  many  cases. 
But  we  find  but  few  cases  that  are  confined  to  either  an  albuminous  or 
carbo-hydrate  diet.  And,  as  stated  by  Baginsky,  the  stools  are  not 
reliably  symptomatic  of  what  is  going  on  in  the  bowels. 

As  pointed  out  by  Holt,  of  N.  Y.,  there  is  a  preliminary  dyspepsia 
in  the  vast  majority  of  cases  of  summer  complaint,  the  disease  being 
of  bacteriological  origin,  and  the  proliferation  of  those  bodies  in  the 
intestinal  tract  at  a  minimum,  and  limited  to  a  few  varieties  so  long  as 
digestion  and  absorption  are  healthy.  So,  digestion  must  be  imperfect 
before  there  can  be  a  dangerous  increase  in  the  number  of  the  disease 
producing  bodies,  barring  cases  in  which  there  is  infection  by  means  of 
the  ingestion  of  bacteria  in  overpowering  numbers* 

The  pathology  depends  upon  the  duration  and  virulence  of  the 
disease.  In  cases  that  have  succumbed  in  a  few  hours  no  lesions  are 
found  anywhere.  In  those  of  longer  duration  the  membrane  lining  the 
bowel  becomes  ulcerated,  and  the  exudation  upon  the  surface  of  the 
ulcers  affords  food  for  the  bacteria,  and  in  this  manner  the  system  itself 
keeps  up  the  manufacture  of  the  poisons  on  the  surface  of  the  mucous 
membrane  of  the  bowel. 

The  etiology  suggests  the  treatment.  The  first  essential  is  to  regu- 
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late  the  diet.  Starve  out  the  bacteria  by  shutting  off  their  food  supply. 
Many  cases  require  but  little  else  than  a  regulation  of  the  diet,  and  this 
is  usually  sufficient  in  preliminary  dyspepsia. 

In  the  way  of  prophylaxis,  parents  should  be  instructed  in  the 
m  ethods  of  sterilizing  foods,  especially  milk.  In  severe  cases  the  milk 
should  be  shut  off  as  well  as  all  other  foods,  the  duration  of  abstinence 
depending  upon  the  severity  of  the  case.  The  next  indications  are  to 
rid  the  bowels  of  the  fermenting  contents;  to  overcome  the  poisonous 
effects  of  the  toxines  evolved,  and  prevent  their  further  fermentation. 

To  obtain  the  first,  nothing  else  is  so  good  as  calomel,  prescribed  in 
an  initial  dose  of  gr.  ss-iss  to  be  followed  every  2  hrs.  by  gr.  y%~y2  until 
the  effect  of  the  laxative  is  obtained. 

To  still  further  cleanse  the  bowel,  it  should  be  cautiously  irrigated, 
for  the  same  reasons  that  we  wash  out  a  septic  uterus  in  puerperal  septi¬ 
cemia.  The  bowel  should  be  filled  to  the  cecum,  for  autopsies  have  shown 
that  this  is  the  point  of  enterance  of  the  toxic  elements  in  nearly  all 
cases. 

The  technique  of  intestinal  irrigation  is  a  matter  of  great  importance 
and  should  not  be  entrusted  to  an  inexperienced  nurse.  Thoroughness 
of  the  work  may  be  facilitated  by  manipulation  in  the  course  of  the  large 
bowel,  enabling  the  water  to  wash  out  the  sulci  which  the  laxative  may 
pass  over,  and  which  may  contain  the  fermenting  mass  that  is  causing 
the  trouble. 

When  there  is  evidence  of  profound  impression  upon  the  nervous 
system,  be  it  manifested  by  exalted  muscular  activity  or  depression,  the 
careful  exhibition  of  opium  or  belladonna  dulls  the  sensibility  of  the 
nervous  centres,  stimulates  the  patient  and  temporarily  sustains  life.  At 
the  same  times,  means  should  not  be  neglected  to  reduce  high  tempera¬ 
ture  or  combat  depression. 

In  cases  of  uncontrolable  vomiting  it  may  necessary  to  wash  out 
the  stomach,  but  this  is  rare. 

When  attended  with  great  loss  of  the  watery  elements  of  the  blood, 

;  injections  have  been  recommended  of  normal  salt  solution  into  the 
tissues  of  the  the  thigh,  or  in  desperate  cases,  into  the  peritoneal  cavity, 
with  antiseptic  precautions. 

The  intestinal  tract  having  been  cleansed  by  the  laxative,  and  the  large 
bowel  washed  by  irrigation,  this  state  of  cleanliness  must  be  maintained 
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by  the  systematic  use  of  irrigation  and  by  the  administration  of  antiseptic 
remedies.  Of  these,  the  chief  are  calomel,  bismuth  and  salol.  Calomel 
has  given  the  best  results  in  gr.  uV-tf  doses  every  hour  in  foul  smelling 
stools  with  no  great  waste  of  the  watery  elements. 

Bismuth  is  unquestionably  the  best  therapeutic  agent  in  all  cases  in 
which  there  is  any  considerable  lesion  of  the  bowel  and  in  large  watery 
evacuations,  but  to  be  efficient  it  must  be  administered  in  large  doses. 

Salol  in  prolonged  cases  in  which  there  is  evidence  of  ulceration  of 
the  first  part  of  the  small  bowel,  care  being  used  to  avoid  carbolic  acid 
poison.  In  prolonged  cases  probably  the  best  results  are  obtained  by  the 
systematic  daily  use  of  irrigation,  with  proper  feeding.  The  selection  of 
the  most  suitable  drug  for  a  particular  case  must,  to  a  large  extent,  be 
empirical,  and  depend  upon  an  array  of  circumstances,  not  the  least  of 
which  is  the  method  of  the  physician  in  charge.  With  the  greatest  care, 
a  large  percent  of  these  little  ones  disappoint  our  expectations,  and  we 
are  reminded  that  the  treatment  of  summer  complaint  is  yet  unsatisfac¬ 
tory.  There  is  much  to  be  done  by  the  bacteriologist  and  chemist  before 
the  clinician  can  outline  a  uniformly  successful  method  of  treating  these 
maladies. 

In  the  light  of  the  advancement  that  has  been  made  in  the  few  years 
since  these  cases  were  taken  out  of  the  hands  of  the  grandmothers,  we  look 
for  better  and  better  results,  as  we  pave  the  way  for  better  work  by  endeav¬ 
oring  to  educate  mothers  in  the  methods  of  feeding  their  infants,  and  to 
the  necessity  for  calling  medical  aid  in  the  early  stages  of  those  diseases. 


A  REPORT  OF  TWO  CASES  OF  FRACTURE  OF  THE  SKULL d 

By  HERMANN  A.  DUEMLING,  M.  D., 

Professor  of  Surgical  Anatomy  in  the  Port  Wayne  College  of  Medicine, 

Fort  Wayne,  Ind. 

In  reporting  these  two  cases,  common  as  they  may  be,  unique  as  to 
their  surrounding  features,  I  wish  to  direct  attention  to  the  fact  that  the  skull 
and  the  brain  is  not  so  sacred  a  territory  nor  so  easily  infected  as  is  commonly 
supposed,  especially  by  the  laity.  I  have  in  my  library  a  surgery  which  was 
printed  as  early  as  1550,  and  amongst  its  illustrations  is  one  representing  a 
tripod,  through  whose  center  a  vertical  screw  is  placed,  the  instrument  be- 

1  Read  before  the  Allen  County  Medical  Society,  April  18, 189  4 
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ing  designed  for  the  purpose  of  elevating  depressed  fractures  of  the  skull; 
the  author  remarks  that  the  operator  must  be  exceedingly  careful  lest  he 
injure  the  dura  mater.  These  operations  at  so  turbulent  a  time  must 
have  been  very  plentiful,  and  certainly  a  number  have  been  attended 
with  success  although  asepsis  and  antisepsis  were  of  course  unknown  to 
operators  of  those  times.  !  do  not  wish  to  be  put  down  as  one  who  is 
not  thoroughly  imbued  with  the  necessity  of  aseptic  or  antiseptic  meas¬ 
ures,  I  am  “dyed  in  the  wool”  in  that  particular  respect,  at  the  same 
time  1  do  not  endorse  the  boiling  of  assistants,  patient,  etc.,  and  the  use 
of  a  too  small  knife,  because  a  larger  and  more  adapted  one  might  have 
a  few  more  “bugs”  on  it. 

Case  I.  On  July  31, 1892, 1  was  called  to  see  a  lad  7  years  of  age, 
who  had  suffered  a  fracture  of  the  skull  by  a  piece  of  pig  iron,  weighing 
fifty  pounds  falling  on  his  head.  The  external  v/ound  was  about  an 
inch  and  a  half  in  length.  The  fracture  was  a  stellate  one  and  occupied 
the  squamous  portion  of  the  temporal  bone,  it  was  depressed  very  much 
and  some  splinters  of  the  bone  had  penetrated  into  the  substance  of  the 
brain,  causing  it  to  ooze  out  freely.  How  much  of  the  brain  had  oozed 
out  in  this  way  1  am  unable  to  tell,  as  the  brain  was  still  coming  from 
the  wound  when  I  saw  him  directly  after  the  accident  had  occurred.  He 
was  brought  to  his  home,  if  his  home  might  be  so-called,  where  1  found 
him  lying  on  a  very  dirty  couch  in  the  dirtiest  and  filthiest  room  I  have 
ever  had  the  misfortune  to  enter;  remember  that  this  happened  on  the 
31st  of  July.  As  cerebral  symptoms  fast  set  in,  cerebral  vomititing 
and  a  cerebral  pulse,  I  was  forced  to  to  lay  him  on  the  only  rickety  table 
to  be  found  in  the  house,  and  I  began  to  enlarge  by  a  curved  incision, 
the  already  made  wound.  I  go  on  to  say:  1  began  to  enlarge,  etc., 
simply  because  1  could  not  boil  or  sterilize  my  instrument,  and  consid¬ 
ered  myself  decidedly  favored  by  luck,  when  I  got  a  tin  pail,  (probably 
the  growler,)  into  which  I  made  a  5  per  cent,  solution  of  carb.  acid  with 
rain  water  which  was  gathered  in  a  large  barrel  from  the  roof.  Of 
course  the  word  towel  was  as  foreign  to  my  protege  as  the  cleansing 
properties  of  soap  and  water.  After  raising  the  flap  it  was  found  that 
the  fragments  were  driven  in  in  such  a  manner  that  an  effort  to  remove 
them  with  a  sequestrum  forceps  proved  a  failure.  1  then  trephined  with 
a  Rongeur  and  removed  a  disk  of  bone  measuring  1  %  in.  in  diameter, 
the  wound  was  cleansed  as  well  as  possible,  the  dura  stitched  together 
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and  a  catgut  drain  inserted.  The  usual  dressings  were  then  applied  and  I 
he  was  returned  to  his  cot,  as  I  supposed,  to  die.  Immediately  after  the 
operation  the  depression  symptoms  ceased  and  the  cooled  body  soon  j 
reached  its  natural  warmth,  which  gave  place  to  a  reaction  fever  of 
99 >4°  F.,  and  at  no  time  after  did  the  boy  have  any  fever.  In  just  two 
weeks  my  patiet  was  up  and  about,  he  having  made  an  uninterrupted 
recovery. 

Case  II.  This  case  presented  from  the  start  a  very  unfavorable 
aspect.  The  patient  was  a  boy  14  years  old,  who,  disengaging  the  lines 
from  under  his  horse’s  tail,  was  struck  a  vicious  blow,  which  landed  him 
back  of  the  seat  of  his  buckboard.  The  horse  then  ran  away  and  the 
boy  fell  from  the  wagon  after  having  been  carried  about  600  feet.  He 
was  picked  up  and  carried  to  a  neighboring  drug  store,  where  a  physi¬ 
cian  cleansed  his  air  passages  from  sand  and  dirt,  when  he  was  conveyed 
home.  On  my  arrival  at  his  parent’s  house  he  was  immediately  anaes¬ 
thetized,  the  external  wound  cleansed  and  enlarged  and  a  considerable  i 
depression  found.  The  fracture  consisted  of  an  horizontal  bar  from 
which  one  line  of  fracture  on  the  right  side  extended  upward  and  one 
line  on  the  left  side  towards  the  orbit.  The  lower  portion  of  the  frontal 
bone  was  the  depressed  one.  With  chisel  and  mallet  I  chiseled  and 
beveled  the  edges  of  the  fractured  bone  sufficiently  to  allow  an  elevator  i 
to  be  pushed  under  the  depressed  bone,  which  was  in  that  way  raised.  A 
catgut  drain  was  inserted  and  the  usual  dressing  applied.  Where  in  the 
first  case  the  wound  was  comparatively  clean,  in  this  case  it  was  filled 
with  gravel,  sand  and  manure.  In  fact,  so  great  was  the  force  of  the  ! 

blow  that  small  bits  of  gravel  were  driven  into  the  bone  so  tightly  that  j 
I  was  forced  to  remove  them  with  a  sharp  bone  curette.  Soon  the  reac¬ 
tion  fever  set  in  and  with  it  cerebral  vomiting  and  a  cerebral  pulse. 
Ergot  and  potassium  bromide  were  given  freely.  Twenty-four  hours 
after  I  removed  the  dressing.  The  first  thing  to  appear  was  the  puffy 
tumor  of  Pott;  the  next  swollen  and  angry  looking  wound  margins.  I 
hastened  to  separate  the  agglutinated  wound  margins  and  remove  the 
ineffectual  drain,  which  liberated  a  large  quantity  of  an  ichorous  discharge, 
some  cerebro-spinal  fluid  and  some  more  bits  of  gravel.  The  wound 
was  again  thoroughly  cleansed  and  disinfected.  The  patient  was,  by  the 
way  in  a  condition  of  noisy  coma  for  the  first  three  days  and  could  only 
be  rallied  sufficiently  to  repeat  the  words  “god  dam  it”  in  incredibly 
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■quick  succession.  His  temperature  had  raised  to  100^°  F.,  and  then 
fell  to  9 lx/z°  F.  in  24  hours.  Two  weeks  later  he  was  entirely  well,  no 
other  untoward  symptom  presenting.  Pieces  of  coal  and  gravel  were 
seen  to  be  discharged  from  a  rubber  tube  which  was  supplemented  to  the 
catgut  drain  above  mentioned  until  the  wound  had  closed. 

It  will  be  seen  from  the  above  short  sketch  that  both  these  cases 
were  desperate  ones,  that  in  one  we  had  a  severe  laceration  of  the  brain, 
in  the  other  an  infection  by  dirt  of  a  kind  which  justly  tills  us  with  ap¬ 
prehension,  and  still  both  made  a  good  recovery.  In  one  case  asepsis, 

as  well  as  anti-sepsis,  was  utterly  impracticable,  in  the  other  limited,  as  I 

■ 

had  not  succeeded  in  removing  all  the  objectionable  material,  as  the 
wound  continued  to  discharge  small  particles  until  it  had  entirely  healed. 

J  1  am  far  from  disrespecting  surgical  cleanliness,  but  a  good  thing  might 
1  be  overdone  and  then  it  ceases  to  be  good,  if  not  it  becomes  bad.  I  have 
witnessed  operations  in  which  the  patient  was  chloroformed  and  then 
scrubbed  and  scrubbed  again  till  his  epidermis  would  peal  off  in  great 
plaques  and  other  useless  niceties  engaged  in,  so  that  before  the  first 
stroke  of  the  knife  was  made  half  an  hour  and  more  had  been  wasted, 
thus  uselessly  and  unjustifiably  increasing  the  danger  from  shock.  I 
i  have  witnessed  an  operation  for  the  removal  of  a  simple  ovarian  cyst — 
the  whole  performance  lasting  one  hour  and  forty  minutes.  A  good 
deal  of  this  time  was  idled  away  with  the  result  that  the  unfortunate 
woman  crossed  the  Styx  in  less  than  five  hours  after  the  operation.  Al¬ 
low  me  to  close  this  short  paper  with  this  plea:  Let  us  economize  our 
j  time  more  and  spend  it  on  necessary  things  and  not  idle  it  away  for  ap¬ 
pearances  sake  as  is  too  often  done.  Time  is  in  itself  an  important  fac¬ 
tor  and  the  saving  of. time  is  just  as  important  now,  if  not  more  so  than 
it  was  before  the  introduction  of  chloroform  and  ether. 
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DR.  HAMMOND,  TESTINE—BY  THEIR  PRINTS  SHALL  YE 
KNOW  THEM— HOW  ARE  THE  MIGHTY  FALLEN . 

To  what  debasements  cannot  man  come,  if  lured  by  the  glitter  of 
filthy  lucre,  especially  if  under  the  guize  of  a  kindly  old  man’s  intense 
desire  to  relieve  suffering  humanity!  Scarcely  have  we  recovered  from 
our  surprise  at  the  drivellings  of  senility  lately  manifested  by  the  once 
famous  Brown -Sequard  in  regard  to  his  wonderful  discovery  of  the  Elixir 
of  Life,  when  we  are  again  startled  by  flashy  advertisements  in  the  daily 
papers  of  Animal  Extracts,  prepared  according  to  the  formulae  of  Dr. 
Wm.  A.  Hammond,  of  Washington,  D.  C,  and  for  sale  to  the  public 
everywhere  at  $200  a  bottle.  Dr.  Hammond  once  occupied  the  highest 
official  medical  position  in  this  country,  being  surgeon-general  in  time  of 
war,  and  that  the  greatest  war  of  modern  time,  of  the  army  of  this 
grand  and  glorious  republic;  and  even  now,  we  believe,  he  draws  “re¬ 
tired  pay”  as  surgeon  general.  He  was  also  famous  throughout  the 
country  as  a  professor  in  one  of  the  best  known  medical  colleges  in  New 
York.  No  medical  man,  therefore,  in  the  universe  has  been  more  adver¬ 
tised  than  he;  all  of  which  notoriety  is  expected  to  be  an  amazing  help 
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help  towards  placing  in  every  home  in  our  broad  land  these  animal  ex- 
tracts  of  wonderful  healing  propererties  made  in  his  laboratory  at  Wash¬ 
ington.  Cerebrine ,  from  the  brain,  (whose,  we  are  not  told,  pernaps 
Guiteau’s)  is  for  diseases  of  the  brain  and  nervous  system.  Medulline, 
from  the  spinal  cord,  is  for  the  diseases  of  the  cord,  kindly  explained  to 
the  public  as  locomotor  ataxia,  etc.  Car  dine,  from  the  heart,  is  for  dis¬ 
eases  of  the  heart.  Testine ,  from  the  testes,  for  diseases  of  the  testes, 
atrophy  of  the  organs,  sterility,  etc.  Ovarine ,  from  the  ovaries,  for 
diseases  of  the  ovaries.  Others  are  Masculine ,  Thyroidine,  etc., 
etc.,  all  tending  to  show  that  the  art  of  healing  is  now  perfectly  simple 
and  within  the  easy  reach  of  every  man,  his  own  doctor,  provided  al¬ 
ways  that  he  has  easy  access  to  the  $2.5o*  When  noted  men  thus  pros¬ 
titute  themselves,  how  much  more  of  an  excuse  common  quacks  have 
for  their  quackeries! — N.  E.  Medical  Gazette  (homoeopathic),  July, 
1894. 


VASELINE  WHITE  OR  YELLOW, 

Dr.  Thos.  F.  Rumhold,  in  June  16th  issue  of  the  Lancet-Clinic , 
literally  rises  from  a  bed  of  sickness  to  herald  the  therapeutic  value  of 
vaseline  yellow  and  white  in  the  treatment  of  the  nasal  respiratory  tract. 
With  the  boldness  of  experimental  empiricism  he  asserts  that  vaseline 
has  all  the  therapeutic  properties  needed  to  cope  with  nasal  disease  in  all 
its  phases.  Thrown  at  one  angle,  say  about  45°,  it  cures  hypertrophic 

I  rhinitis;  while  precipitated  with  a  cyclonic  swirl  of  seven  pounds  to  the 
square  inch  at  65°  it  cures  atrophic  rhinitis.  At  an  angle  perpendicular 
|  to  the  horizon  it  soothes  the  succulent  turbinated  mucous  membrane  if 
heated  but  once — but  once  mind  you.  If  heated  twice  all  the  terrible 
effects  of  a  “rancid  acid”  is  brought  about.  He  quotes  the  vaporings  of 
some  neurotic  as  follows:  “My  head  is  clear,  my  mind  is  clear,  (he 
does  not  mention  the  condition  of  his  purse;)  1  have  my  usual  ambition; 
if  the  next  twenty-five  treatments  do  as  much  for  me  as  the  last  twenty - 
1  five,  I  think  1  will  be  all  right.”  Such  a  statement  ought  to  be  conclu¬ 
sive  and  carry  conviction  to  the  most  obdurate.  But  “if” — Ah!  there’s 
the  rub!  The  merest  tyro  should  tremble  at  the  awful  force  which  that 
monosyllabic,  quizical,  subjunctive  “if”  carries  with  it.  From  the  day  that 
the  fleeing  hare  secured  respite  from  death  at  the  hands  of  fangs, 
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rather  of  the  coursing  representative  of  the  canine  species  through  the 
intervention  of  this  same  classic  “if,”  to  the  time  when  all  disease  was 
to  be  laid  low  by  the  discovery  of  some  animal  or  vegetable  product  ca- 
p  able  of  destroying  the  organism  if  it  did  not  kill  the  patient,  we  have 
had  to  deal  with  probabilities.  With  physicians  who  make  their  per¬ 
sonality,  magnetism,  persuasive  eloquence  and  jaw-smith  -oratory 
answer  in  lieu  of  therapeutic  agencies,  which  put  into  the  hands  of  any 
educated  physician,  will  produce  a  definite  action  upon  given  premises, 
we  have  no  controversy.  But  to  the  rational  physician  who  expects 
given  effects  to  follow  certain  causes,  we  would  respectfully  submit  that 
when  Dr.  Rumbold  dies  the  potency  of  vaseline  yellow  and  white  will 
be  known  no  more  forever.  W. 


KNOTTED  UMBILICAL  CORD. 

Dr.  J.  J.  Garver  reports  a  case,  in  the  Indiana  Medical  journal , 
July,  1894,  of  a  breech  presentation  which  terminated  fatally  to  the  foe¬ 
tus.  The  cord  was  found  to  contain  a  hard  knot  ten  inches  from  the 
umbilicus,  and  to  this  is  attributed  the  death  of  the  babe,  for  the  reason 
that  the  mother  fell  in  labor  about  three  weeks  before  her  expected  time, 
and  had  felt  no  movement  for  twelve  or  fourteen  days  prior. 

The  report  does  not  state  whether  any  difficulty  was  experienced  in 
delivering  the  head,  nor  how  long  the  head  lay  in  the  pelvis  before  ex¬ 
traction  and  is  therefore  unsatisfactory  to  one  who  has  not  seen  the 
specimen  he  preserved,  especially  so  as  the  funis  was  found  twice  around 
the  neck.  The  rarity  of  this  occurrence  and  the  difficulty  of  tying  a  knot 
in  the  cord  sufficiently  fight  to  cut  off  the  circulation,  especially  when 
the  jelly  of  Wharton  is  abundant,  and  the  fact  that  breech  presentations 
are  very  liable  to  end  seriously  to  the  foetus  from  slight  delays  when 
the  head  is  in  the  pelvis,  especially  so  with  the  cord  twice  around  the 
neck,  tend  to  make  the  reader  of  this  account  hesitate  to  ascribe  the  real 
cause  of  the  death  of  the  child  to  the  agency  stated.  Neither  can  the 
fact  that  she  felt  no  movement  for  two  weeks  before  labor  be  taken  as 
absolute  evidence  of  the  death  of  the  foetus  for  that  length  of  time  with¬ 
out  other  corroborative  evidence,  which  evidence  the  report  does  not 
give.  It  is  plain  that  were  the  cord  a  little  short,  and  shortened  too  by 
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being  wrapped  twice  about  the  child’s  neck,  (there  being  a  knot  in  it  as 

■ 

described)  that  that  knot  would  be  very  liable  to  be  tightened  during  the 
delivery  and  the  death  of  the  foetus  produced  at  that  time. 


S. 


WANTED  TO  BUY  A  DIPLOMA. 


DR.  Richard  Owen.  7V\  Dr.  T-  Spencer  Owen; 

**  Rr.!*ir»:N<  k,  Opposite  Boat  Yak r>. 

-OKKJrK,  FlIONT  STKKKT. 


TELEPHONE  CALL  136. 


f?  s*  $ 
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Dr.  W.  W.  Barnett,  secretary  of  the  Fort  Wayne  College  of  Medi¬ 
cine,  receieved  a  letter,  of  which  the  above  is  the  reproduction.  The 
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purport  of  this  letter  can  not  be  misunderstood  and  the  language  is  not 
ambiguous.  If  we  read  aright — one  Dr.  Richard  Owen  wants  to  buy 
the  honors  of  the  Fort  Wayne  College  of  Medicine  for  “ready  cash”  and 
is  so  certain  that  this  is  the  usual  method  of  procedure  that  he  simply 
says  “how  much  ?”  In  reply  Dr.  Barnett  mailed  Dr.  Richard  Owen  the 
Sixteenth  Annual  Announcement  of  the  college,  and  handed  the  letter  to 
the  editor  of  The  Fort  Wavne  Medical  Magazine.  We  believe  we  - 
express  the  sentiment  of  Dr.  Barnett  when  we  say  that  no  amount  of 
money,  without  every  requirement  of  the  college  has  first  been  complied 
with,  will  purchase  a  diploma.  We  are  poor  in  everything  save  honors, 
and  of  them  we  have  plenty,  since  we  have  never  sold  any  for  “ready  ; 
cash.”  W. 


QUACKS  IN  HIGH  PLACES. 

In  the  March  issue  of  the  Magazine  we  attempted  to  show  that  { 
Dr.  W.  A.  Hammond,  U.  S.  A.,  &c.,  &c.,  &c.,  ad  infinitum  was  the 
head  and  front  of  the  Columbia  Chemical  Company’s  Animal 
Extract  “fake.”  This  we  succeeded  in  doing,  notwithstanding  Dr.  Ham¬ 
mond’s  denial  of  his  connection  for  revenue  only  with  this  combination 
of  cupidity  and  duplicity.  We  also  said  in  a  later  issue  that  the  adver¬ 
tisement  of  the  Columbia  Chemical  Company  had  been  thrown  out  of  j 
all  reputable  periodicals  in  this  country.  In  this  statement  we  were  cor¬ 
rect  but  are  pained  to  see  that  the  hydra-headed  concern  has  come  out 
in  new  clothes  with  which  the  combination  has  successfully  deceived  the 
medical  press  and  is  now  parading  in  the  daily  press  roseate  promises  to 
the  callow  youth  suffering  from  “seminal  weakness  and  loss  of  mem¬ 
ory”  and  the  specious  plea  of  restoring  the  prematurely  lost  sexual  pow¬ 
ers  to  old  debauches,  while  it  offers  the  same  nostrums  to  the  medical 
profession  as  reliable  therapeutic  agents.  W. 


INDIANA  MEDICAL  JOURNAL . 

One  of  the  very  best  exchanges  laid  upon  our  table  at  all  times  is 
Ihe  Indiana  Medical  Journal ,  while  the  August  number  is  especially 
good.  The  reports  of  society  proceedings  are  very  instructive  and  show 
commendable  enterprise  on  the  part  of  the  editors.  There  can  be  no  ex- 
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cuse  for  any  physician  in  the  state  being  without  a  first-class  medical 
journal  while  this  one  keeps  up  its  present  high  standard  of  excellence. 


j  USE  OF  COCAINE. 

j  There  is  a  tendency  on  the  part  of  the  general  practitioner  to  ad¬ 
minister  cocaine  in  the  treatment  of  local  affections  involving  mucous 
membranes  and  place  the  drug  in  the  hands  of  the  patient.  This  is  a 
most  pernicious  and  dangerous  practice  and  can  only  lead  to  serious 
|  consequences.  There  is  no  agent  known  which  so  quickly  establishes 
|  well  being  as  does  cocaine,  and  the  exhileration  is  so  seductive  that  pa¬ 
tients  are  enchained  to  the  drug  before  they  know  of  its  evil  conse¬ 
quences.  Rhinologists  have  been  in  the  habit  of  prescribing  a  powder 
whose  active  ingredient  is  cocaine  and  to  this  may  be  ascribed  many 
habitues.  Manufacturing  chemists  prepare  a  wine  of  coca  whose  active 
!i  principle  is  cocaine,  while  the  ubiquitious  patent  medicine  vender  places 
the  drug  on  the  market  with  an  alliterative  title  and  heralds  its  virtues  as 
a  never  failing  cure  for  “that  tired  feeling.”  W. 


HOW  LONG  SHALL  WE  BEAR  THE  STIGMA. 

“Any  ignorant  galoot  can  pretend  to  practice  medicine  in  Indiana 
and  Ohio  without  undergoing  an  examination  or  being  the  possessor  of 
a  diploma  from  a  reputable  medical  college.” — Editorial  Lancet-Clinic. 

It  is  with  a  sickening  sense  of  weariness  that  we  revert  to  the  causes 
of  rampant  quackery  in  our  state.  But  the  time  is  coming  and  that  not 
so  far  away  when  the  paretic  legislator  will  be  able  to  see  that  medical 
legislation  is  not  class  legislation.  The  better  class  of  physicians  is  re¬ 
sponsible  for  his  lack  of  political  influence  by  leaving  the  arena  of  true 
!  citizenship  to  the  flannel  mouth  politician- doctor  who  thrives  upon  little 

sops  of  political  pap  and  works  the  ward  “for  de  boss.”  W. 

— 

A  FOUL  BIRD. 

A  correspondent  in  Fort  Wayne,  writes  an  article,  too  long  for 
j  publication  in  these  columns,  from  which  we  gather  that  there  is  less 
|  medical  harmony  to  the  square  inch  in  that  city  than  in  most  places. 

;  Our  communicant  may  have  some  private  grudge  to  settle  and  we  re- 
|  spectfully  urge  that  Fort  Wayne  not  being  the  hub  of  the  medical  uni- 
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verse  prevents  us  from  devoting  four  pages  to  decrying  our  good 
brothers  of  that  city. — Medical  Epitomist,  Vol.  1. 

Thanks!  The  profession  in  Fort  Wayne  is  harmonious,  notwith¬ 
standing  the  attempts  of  a  whilom  great  man  to  convince  the  outside 
world  to  the  contrary.  Time  was  when  this  great  man’s  small-clothes 
would  make  an  entire  wardrobe  for  any  one  of  his  brethren  but  that 
time  has  now  gone  by  and  in  his  senile  decline  he  chafes  and  fumes, 
while  others  work  and  attend  to  their  duties  as  physicians.  When  he  is 
reincarnated  he  will  probably  be  a  policeman,  when  he  will  have  abun¬ 
dant  opportunity  to  attend  to  everybody’s  business  including  his  own. 


i 


W. 


The  assassination  of  President  Carnot,  of  the  French  Republic,  will 
afford  the  sentimental  paranoiacs  of  this  country  an  opportunity  to  va¬ 
porize  over  the  criminal  and  point  out  his  irresponsibility  by  reason 
of  his  cranial  and  facial  asymetry.  The  assassin  should  be  immediately 
hung  or  guillotined  after  the  shortest  possible  time  needed  to  identify 
him  and  his  associates  banished  to  an  uninhabited  island  and  castrated. 

W. 


The  supreme  court,  at  Hartford,  Conn.,  has  decided,  in  a  suit 
brought  against  the  New  Briton  school  board  to  compel  them  to  admit 
unvaccinated  children  to  the  public  schools,  that  the  law  giving  the 
school  board  authority  to  order  all  school  children  vaccinated,  and  to  ex¬ 
clude  those  not  vaccinated  from  the  schools,  is  constitutional.  (You  must 
vaccinate  in  Connecticut.) 


A  TAIL  FEATHER  SCORCHED! 

The  Fort  Wayne  Medical  Magazine  “slings  a  nasty  pen,”  and 
loudly  berates  quacks  of  various  kinds  and  degrees.  Very  few  writers 
seem  so  well  posted  on  the  subject  of  “medical  pretenders”  as  the  edi¬ 
tors  of  this  periodical. — Medical  Epitomist ,  Vol.  I,  No.  1. 

Don’t  take  it  so  hard,  brother!  The  grace  of  seeing  “ourself  as 
others  see  us”  is  given  to  but  few.  W. 


PERSONAL  MENTION 


Dr.  J,  L.  Thompson,  of  Indianapolis,  on  July  17th,  sailed  for  Bris¬ 
tol,  England,  where  he  reads  a  paper  by  invitation  before  the  ophthalmic 
section  of  the  British  Medical  Society.  His  topic  is  “Some  Observations 
of  Lenticular  Opacities  and  Dislocation  of  the  Crystalline  Lens.”  The 
medical  profession  of  Indiana  feel  that  it  has  a  worthy  representative 
and  the  special  contingent  will  be  ably  sustained.  We  wish  him  a  good 
voyage  and  profitable  sojourn. 

Dr.  H.  O.  Pantzer’s  (of  Indianapolis)  two  cases  of  laminectomy 
read  before  the  Indiana  State  Medical  Society,  May,  1893,  were  repub¬ 
lished  in  substance  in  the  Neurologisches  Centralhlatt ,  for  May  15, 
1894.  (Berlin.) 

The  St.  Louis  Clinique  has  passed  into  the  hands  of  Dr.  Emory 
Lanphear,  Professor  of  Surgery  in  the  College  of  Physicians  and  Sur¬ 
geons.  Dr.  Lanphear  will  conduct  the  journal  in  the  interests  of  the 
school,  and  of  themedical  profession  of  the  west. 

Dr.  R.  Harvey  Reed  succeeds  Dr.  J.  F.  Baldwin  as  editor  of  the  Co¬ 
lumbus  Medical  Journal.  Dr.  Baldwin  has  occupied  the  editorial  chair 
for  eighteen  years. 
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Hydrozone  and  Glycozone  in  Typhoid  Fever.— Dr.  Elmer  Lee, 

in  the  Chicago  Medical  Recorder,  for  April,  1894,  recommends  cold  douches 
internally  for  keeping  bowels  free  and  for  medication  exhibits  hydrozone  in  i 
half  tablespoonful  doses  to  the  glass  of  water.  This  is  continued  for  a  few 
days  and  is  then  replaced  by  glycozone.  Glycozone  being  a  combination  ; 
of  pure  glycerine  and  oxygen,  can  be  taken  as  often  as  water  is  adminis- ! 
tered.  The  hydrozone  and  glycozone  are  taken  for  the  anti-septic  effect  of 
the  oxyen  which  is  set  free  intestinal  tract.  They  must  therefore  be  taken 
in  large  quantities  in  order  to  reach  the  large  surface  of  the  bowel  involved. 

i 

Liquor  Sedans  at  the  Memo-Pause. — I  find  to  be  a  utero-ovarian  1 
sedative  and  anodyne  of  exceptional  value,  as  in  my  hands  it  has  produced 

I 

the  most  brilliant  and  flattering  results,  far  exceeding  my  most  sanguine  ex- 1 
pectations. 

Mrs.  W.,  set  44  years,  and  approaching  the  menopause;  very  anaemic,  i 
thin,  and  of  a  nervous  temperament;  much  anorexia  at  times;  habitually 
constipated;  complains  often  of  headache  and  palpitation,  with  frequent  but 
scanty  micturition;  menstruation  very  irregular,  returning  every  three  to 
five  weeks,  and  lasting  from  two  to  four  days;  flow  small  in  amount  and  ! 
nearly  colorless;  attended  with  violent  pains  in  the  lumbar  region,  groins,  f 
with  general  tenderness  over  the  hypogastric  region;  no  organic  lesion  of 
the  heart,  simply  functional  as  a  result  of  other  lesions. 

Upon  examination,  I  detected  retroversion  of  the  uterus  of  the  second 
degree  and  a  profuse  leucorrhcea.  Had  previously  almost  exhausted  the  | 
materia  medica  in  seeking  a  remedy  for  her  relief.  As  a  dernier  resort,  I  or¬ 
dered  liquor  sedans,  one  drachm  four  times  a  day  to  be  continued  during 
menstrual  period;  Fowler’s  solution  with  bromides,  and  an  injection  for  the 
leucorrhoea;  also  placed  a  Thomas  retroversion  pessary.  Saw  her  four  days 
later;  met  me  with  a  smile  and  remarked  the  “new  medicine”  was  going  to 
“cure”  her.  Her  improvement  has  been  steady  and  rapid.  Leucorrhceal 
discharge  disappeared;  does  not  suffer  with  palpitation  or  headaches.  Such 
is  my  happy  success  with  that  grand  therapeutic  agent,  Liquor  Sedans.— 
P.  I).  &  Co.,  Medical  Age. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


UNDER  THE  CARE  OF  G.W.  McCASKEY,  A.  M.,  M.  D. 


Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 


MEDICINE  AND  THERAPEUTICS. 


Leprosy  in  India. — The  conclusions  of  the  leprosy  commission  (Indian 
Medico- Chirurgical  Review,  July,  1893)  are  that  leprosy  is  a  disease  sui-gen- 
eris,  not  diffused  by  hereditary  transmission;  it  must  be  regarded  as  con¬ 
tagious  and  inoculable,  yet  the  extent  to  which  it  is  propogated  by  these 
means  is  exceedingly  small.  It  is  not  directly  originated  by  the  use  of  any 
particular  kind  of  food,  nor  by  any  climatic  or  telluric  conditions,  nor  by 


any  insanitary  surroundings;  neither  does  it  affect  any  race  or  caste.  It  is 
indirectly  influenced  by  insanitary  surroundings,  such  as  poverty,  bad  food, 
and  deficient  drainage  and  ventilation,  which  cause  a  predisposition  and  in¬ 
crease  the  susceptibility  of  the  individual.  In  the  great  majority  of  cases,  it 
originates  from  a  sequence  of  occurrence  of  causes  and  conditions  related  to 
each  other  in  ways  imperfectly  known.  Complete  segregation  has  never 
yet  been  possible;  in  India  it  is  absolutely  impossible.  The  commission  are 
of  the  opinion  that  the  sale  of  articles  of  food  and  drink  by  lepers  should  be 
prohibited  and  that  they  should  be  prevented  from  practicing  prostitution, 
and  from  following  such  occupations  as  those  of  barber  and  washerman. — The 
American  Journal  of  the  Medical  Sciences,  January,  3891. 


The  Treatment  of  Bronchitis. — In  La  Tribune  Medicate  for  Feb- 
I  ruary  1,  1894,  there  is  an  article  upon  the  treatment  of  bronchitis  and  tra- 


j  cheitis.  In  the  treatment  of  the  latter,  rest  is  required  in  a  room  of  moder¬ 


ate  temperature,  hot  drinks  are  to  bo  given  with  small  doses  of  syrup  of  tolu 
and  mild  alcoholic  stimulation.  In  addition,  every  two  or  three  hours,  two 


teaspoonfuls  of  the  following  mixture  may  be  used: 
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Tincture  of  aconite . .  gtt.  xxx 

Syrup  of  narceine . 

Cherry  laurel  water .  5iv 

Peppermint  water .  giii 


At  the  same  time  it  is  well  to  paint  the  chest  about  the  area  of  the  epis- 
ternal  notch  with  tincture  of  iodine. 

In  the  treatment  of  acute  bronchitis  in  the  early  stages,  when  there  is 
hypersemia  and  fever  with  cough  without  expectoration,  first  rest  in  bed 
with  sweating,  the  administration  of  hot  drinks  which  may  contain  alcoholic 
stimulants,  the  application  over  the  chest  of  mild  counter-irritants.  For 
the  stage  in  which  expectoration  is  just  beginning  and  the  fever  is  still  pres¬ 
ent,  kermes  mineral,  grains  seven,  and  syrup,  four  ounces,  a  teaspoonful 
every  two  or  three  hours.  At  night,  for  the  relief  of  cough,  small  doses  of 
chloral  and  morphine  in  simple  syrup,  which  are  placed  in  milk  at  the  mo¬ 
ment  of  taking,  may  be  administered.  For  the  treatment  of  chronic  bron¬ 
chitis  it  is  well  to  employ  a  teaspoonful  of  cod-liver  oil  with  creosote,  and  to 
administer  after  each  meal  a  mixture  composed  of: 


Arsenate  of  sodium .  gr.  i 

Iodide  of  sodium . . .  oii 

Water . .  gviii 


Tablespoonful  three  times  a  day.  Or, 

E  Terpine, 

Eucalyptol,  of  each,  gr.  iii. 

To  be  placed  in  a  capsule  and  taken  three  times  a  day. 

From  a  hygienic  point  of  view,  the  patient  suffering  from  chronic  bron¬ 
chitis  should  sponge  the  body  every  morning  with  warm  water  and  alcohol, 
and  afterwards  use  vigorous  friction  of  the  skin.  He  should  abstain  from  to¬ 
bacco.  Should  the  chronic  bronchitis  be  fetid,  it  is  wise  to  use  every  two 
hours  the  following  solution  by  inhalation: 

Er  Eucalyptol,  i;  • 

Ninety  per  cent,  alcohol,  iii; 

Water,  vi. 

Place  this  in  an  inhaler  and  draw  in  the  air  impregnated  with  the  vapor 
of  the  medicament.  At  the  same  time  the  following  pill  may  be  adminis¬ 
tered: 

^  Creosote, 

Terpine, 

Iodoform,  of  each,  gr.  i. 

Take  this  pill  three  times  a  day. — Therapeutic  Gazette. 


Treatment  of  Cancer  of  the  Stomach.— Prieur  [La  Tribune 
Medicate ,  No.  12,  1894)  holds  that  three  drugs  are  particularly  efficacious  in 
in  the  treatment  of  cancer  of  the  stomach — condurango,  sodium  chlorate  and 
aristol. 
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Condurango  has  been  known  since  1871  as  a  remedy  in  the  treatment  of 
cancer.  Friedreich  reported  a  surprisingly  rapid  action.  Rees,  later,  out 
of  fifty  cases,  could  not  fairly  attribute  any  beneficial  effects  to  the  drug,  ex¬ 
cepting  in  three  cases.  This  medicine  may  be  administered  in  the  form  of 
wine,  a  tablespoonful  five  or  six  times  a  day,  although  this  drug  has  no  spe¬ 
cific  action,  its  influence  upon  the  appetite  and  upon  the  digestion  is  suffi¬ 
ciently  marked  to  justify  it  use  in  the  treatment  of  cancer. 

Chlorate  of  sodium  has  repeatedly  been  recommended  by  Brassaud.  He 
gave  it  in  doses  of  from  2  to  4  drachms,  and,  as  a  result,  noted  cessation  of 
hemorrhage,  increase  in  weight,  diminuation  in  swelling,  cure  of  vomiting, 
and  return  of  appetite.  One  patient  gained  twenty-five  pounds  in  six 
weeks.  Albuminuria  must  be  considered  a  contra-indication  to  the  use  of 
this  drug.  Aristol,  in  doses  of  1  to  2£  grains  daily,  is  used  simply  as  an  anti¬ 
septic. 

The  sympomatic  treatment  of  cancer  is  also  of  great  importance.  Ali¬ 
mentation  should  receive  first  consideration.  A  vegetarian  diet  which  min¬ 
imizes  the  work  of  the  stomach  sometimes  serves  an  excellent  purpose.  As 
a  rule,  meat  is  not  borne  by  these  patients.  White  meat  of  fowl,  fish,  and 
soft  boiled  eggs  can,  however,  often  be  taken.  Milk  is  nearly  always  well 
borne.  When  this  begins  to  fail,  koumyss  should  be  substituted.  Nourish¬ 
ment  administered  three  times  a  day  is  sufficient.  Frequent  administration 
of  small  quantities  simply  increases  suffering. 

Since  the  stomach  contains  no  hydrochloric  acid,  this  should  be  admin¬ 
istered  by  the  mouth  half  an  hour  after  meals,  as  a  digestive,  and  as  an  anti¬ 
septic  when  the  stomach  is  empty,  that  is,  in  the  morning  on  rising  and  in 
the  evening  on  retiring.  Bicarbate  of  sodium  may  be  given,  but  always  in 
small  doses  and  before  meals,  since  thus  administered,  it  increases  the  secre¬ 
tion  of  gastric  juice.  If  given  after  meals  in  full  doses  it  diminishes  the  se¬ 
cretion.  When  ulceration  takes  place,  the  administration  of  hydrochloric 
acid  must  be  dropped  and  pepsin  and  pancreatin  given.  To  combat  the 
anorexia,  condurango  should  be  tried  first;  this  failing,  simple  bitters  are 
indicated.  Thus,  the  following  formula  may  be  given; 

Tr.  Nux  vomica,  fgss;3 

Chloroform,  f§ss; 

Tincture  of  gentian,  q.  s.  ad.,  f^iii. 

Sig. — f 3i  three  to  six  times  daily  before  meals. 

Or  chloroform  may  be  given  in  20  to  30  drop  doses.  It  should  be  admin¬ 
istered  half  an  hour  before  meals. 

Vomiting,  when  it  is  reflex  and  irritative,  as  in  the  beginning  of  the  af¬ 
fection,  is  treated  by  cocaine  or  morphine.  These  drugs  are  given  accord¬ 
ing  to  the  following  formula: 

Morphine  hydrochlorate,  gr.  iv; 

Cherry-laurel  water,  5iv.  M. 

Sig. — Five  drops  is  required.  Or, 
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Morphine  hydrochlorate, 

Cocaine  hydrochlorate,  of  each,  grain,  gr.  iv; 

Cherry-] aurel  water,  5iv. 

Sig. — Five  drops  is  required  before  meals. 

If  the  vomiting  comes  from  dilation  of  the  stomach  or  atony,  full  doses 
of  strychnine  should  be  administered.  When  from  imperfect  digestion, 
meat  should  be  dropped  from  the  diet  and  hydrochloric  acid  and  pepsin 
given.  When  vomiting  comes  from  obstruction,  lavage  of  the  stomach  rep-  j 
resents  tne  best  treatment.  Properly  carried  out,  it  gives  great  relief  to  i 

k 

symptoms  and  prevents  dilation.  Often  following  the  washing  put  of  the 
stomach  the  patients  wrill  gain  from  ten  to  twenty  pounds.  One  to  two  per 
cent,  solution  of  chlorate  of  sodium,  one-half  of  one  per  cent,  solution  of  sali- 

| 

cylic  acid,  or  two  per  cent,  boric  acid  solution  may  be  employed.  Contra¬ 
indications  to  lavage  are  haematemesis,  gastrorhagia  and  acute  inflamma¬ 
tory  symptoms,  and  profoundly  marked  cachexia. 

When  alimentatation  is  rendered  absolutely  impossible,  nutrient  ene- 
mata  should  be  administered.  The  lower  bowel  should  first  he  emptied  by  a 
large  injection;  all  injections  administered  should  be  digested  or  at  least  ; 
contain  digesting  materials.  Thus,  if  milk  is  employed,  the  water  and  salts 
alone  are  absorbed.  Experimentally  it  has  been  determined  that  if  two 
dogs  are  starved  and  one  is  given  copious  injections  of  broth  or  soup  and  the 
other  nothing,  they  will  both  perish  at  about  the  same  time. 

Schmitt  advises  defibrin ated  blood  one-quarter  of  a  pint  at  a  time. 
Flint  orders  a  little  over  a  pint  of  a  mixture  made  up  of  finely  chopped  beef,  j 
■300  parts;  fresh  pancreas,  50  parts,  and  water,  200  parts.  A  quarter  of  this 
is  given  each  time. 

As  to  surgical  intervention,  Billroth,  who  has  a  record  of  twenty-eight  ! 
pylorectomies,  records  two  cases  of  survival,  one  four  and  a  half  years  after 
operation,  the  other  two  and  a  half  years  after. 

The  author  states  that,  even  if  the  surgeon  successfully  removes  a  can¬ 
cer,  and  this  is  not  followed  by  a  recurrence,  the  atrophy  of  the  mucous  ! 
membrane  which  always  accompanies  this  growth  progresses,  the  absence 
of  the  hydrochloric  acid  persists,  and  the  patient  dies  of  degenerate  lesions 
of  the  stomach. — Therapeutic  Gazette ,  5-15,  1884. 

Note. — The  exhibition  of  EL  Cl.  half  an  hour  after  meals,  as  recom¬ 
mended  in  the  above  article  is  not,  in  my  judgment,  the  best  method.  It 
should  be  given  immediately  and  repeated  at  intervals  of  fifteen  minutes  to 
supply  the  material  which  nature  constantly  furnishes. 
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DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY. 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 


Prof,  of  Surgery  and  Gynecology  in  the  Fort  Wayne  ollegeof  Medicine. 


A  New  Method  of  Using  Cocaine  for  Local  Anazsthesja.— 
Kxogius  describes  a  new  method  of  producing  cocaine  analgesia,  which  is 
based  on  the  fact  that  when  a  solution  of  this  agent  is  injected  into  the  sub¬ 
cutaneous  tissue  near  to  a  nerve  trunk  it  causes  loss  of  sensation  over  a  large 
.zone  corresponding  to  the  peripheral  distribution  of  this  nerve.  In  order  to 
reach  the  selected  nerve  trunk  with  certainty  and  to  apply  the  cocaine  to 
several  of  its  brances  at  the  same  time,  the  author  in  injecting  the  subcu¬ 
taneous0  tissue  passes  his  needle  across  the  long  axis  of  the  limb,  and  as  the 
needle  is  thrust  along  the  solution  is  gradually  discharged.  An  injection 
made  in  this  way  across  the  root  of  a  finger  will  in  the  course  of  ten  minutes 
result  in  analgesia  of  the  whole  digit,  not  of  the  skin  only,  but  also  of  the 
tendons,  the  periosteum  and  all  the  deep  structures.  If  one  or  two  injections 
be  made  transversely  near  the  wrist  a  considerable  extent  of  the  palm  of  the 

I  hand  may  be  thus  rendered  analgesic.  The  sensibility  of  the  ulnar  side  of 
the  hand  as  far  as  the  roots  of  the  last  two  fingers  may,  it  is  stated,  be  abol¬ 
ished  by  injecting  a  solution  of  cocaine  over  the  ulnar  nerve  at  the  back  of 
the  elbow.  By  injecting  over  both  supraorbital  notches  analgesia  may  be 
produced  in  the  whole  of  the  middle  portion  of  tne  forehead.  The  analgesia 
caused  by  this  method  of  using  cocaine  attains  its  greatest  intensity  and 
extent  from  five  to  ten  minutes  after  the  injection,  and  is  maintained  for  a 
quarter  of  an  hour  or  even  longer.  The  author  injects  only  a  weak,  2  per 
cent.,  solution  of  cocaine,  and  keeps  the  patient  recumbent  for  at  least  a 
quarter  of  an  hour  after  the  operation.  This  method  has  been  practiced 
with  success  at  Helsingfors  in  2C0  minor  operations,  such  a3  amputation  of 
the  fingers  and  toes,  excision  of  palmar  fascia  and  phimosis. — Railway  Sur¬ 
geon,  July  17,  1894. 


Strangueated  Hernia. — In  the  July  number  of  the  Kansas  City  Med. 
Index,  is  a  very  excellent  paper  by  Ashurst  on  strangulated  hernia.  The 
Paper  is  based  on  his  personal  experience.  He  has  operated  only  nineteen 
times  and  thinks  that  the  small  number  of  his  cases  confirms  his  opinion 
that  strangulated  hernia  is  rare  in  Philadelphia,  and  rarer  in  this  than  in 
old  countries.  He  reports  three  deaths  out  of  fourteen  inguinal  cases, 
which  could,  he  says,  in  no  way  be  attributed  to  the  operation.  His  deaths 
emphasize  the  neces  sity  of  early  operations,  and  cautious  and  judicious  use  of 
axis. 
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What  we  most  desire  to  note  concerning  the  paper  are  some  of  the 
things  he  says  regarding  the  operation.  Regarding  the  opening  of  the  sac  f 
he  says  he  agrees  “with  the  English  rule,  that  where  it  is  justifiable  ta  j 
resort  to  taxis  it  is  proper  to  endeavor  to  reduce  the  hernia  without  opening 
the  sac.”  However  much  we  may  hesitate  to  criticise  so  well  known  an 
authority  as  Ashurst,  and  one  who  is  so  universally  conceded  to  be  a  careful 
and  painstaking  operator,  yet  we  cannot  let  this  pass  unchallenged,  for  we  ! 
think  it  dangerous  advice  and  practice.  To  open  the  sac  under  proper  pre¬ 
cautions  adds  no  danger  of  consequence  to  the  operation  of  herniotomy. 
Not  to  open  the  sac  but  to  reduce  the  hernia  by  taxis  after  cutting  down  to 
the  sac  is  to  run  a  great  risk  of  putting  back  a  devitalized  or  ruptured  gut  i 
or,  one  in  which  the  strangulation  exists  in  the  gut  itself,  or  some  one  of  1 
many  things  which  mean  death  to  the  patient  and  which  can  be  recognized  i 
and  remedied  only  by  opening  the  sac. 

The  possible  dangers  of  the  course  he  advises  might  be  shown  by  many  | 
reported  cases,  but  one  of  his  own  will  be  sufficient.  It  was  a  case  of  inguino-  : 
crural  hernia  which  had  been  down  six  days  when  he  operated,  and  which 
he  was  able  to  reduce  in  part  without  opening  the  sac,  but  he  says,  “find-  1 
ing  that  there  still  remained  a  hard  mass  which  could  not  be  reduced,  I 
thought  it  necessary  to  open  the  sac  and  determine  the  exact  condition.  j 
“I  found  that  the  hard  lump  was  the  testicle  in  a  gangrenous  state  either 
from  a  twist  in  the  cord  or,  as  seemed  more  probable,  from  the  taxis  which  i 
had  been  practiced  rather  violently  before  the  patient’s  admission  to  tho 
hospital.”  “I  excised  the  testicle  and  the  patient  recovered.”  Suppose  that  : 
he  had  been  able  to  put  that  testicle  into  the  belly,  or  suppose,  and  either  j 
supposition  is  entirely  within  the  range  of  probability,  that  there  had  been 
in  that  sac  a  piece  of  devitalized  omentum  which  was  easily  reduced? 

There  can  be  but  one  argument  against  opening  the  sac  as  a  routine 
practice,  and  that  is  that  it  increases  the  danger  from  peritonitis.  This 
danger  would  be  we  think,  infinitely  reduced  by  opening  the  sac  in  all  i 
cases  as  compared  with  reduction  of  the  hernia  without  opening  the  sac  in  1 
all  cases  where  reduction  can  be  affected  without.  No  symptoms  or  signs 
can  be  depended  upon  to  tell  the  surgeon  whether  the  contents  of  a  hernial'  j 
sac  are  viable  or  not,  except  such  as  can  be  detected  by  occular  inspection 
only,  and  even  then  mistakes  are  often  made. 

We  must  take  exception  also  to  his  statement  that  all  surgeons  agree 
that  if  the  bowel  is  gangrenous  “it  should  be  left  in  the  wound  and  a  false, 
anus  formed.”  Many  surgeons  are  in  favor  of  making  immediate  resection 
in  patients  whose  general  condition  at  the  time  will  admit  of  such  procedure. 

He  thinks  it  safer  “not  to  make  any  attempt  to  get  the  bowels  opened,” 
but  gives  belladonna  and  opium  in  gradually  diminished  doses  and  allows 
the  bowols  to  move  spontaneously  which,  he  says,  they  usually  do  in  five  or 
six  days. 


The  Port  Wayne  Medical  Magazine. 


309 


Operations  for  Hypertrophy  of  the  Prostate.— In  a  recent  con¬ 
tribution  (. Annals  of  Surgery ,  July,  3  894, )  Willey  Myers  advocates  ligation  of 
both  internal  iliacs  for  hypertrophy  of  the  prostate,  and  thinks  it  will  be 
the  preferable  operation  for  the  cure  of  this  malady  in  the  future. 

The  number  of  operations  as  yet  are  too  few  to  permit  of  positive  conclu¬ 
sions  as  to  its  efficacy.  On  the  other  hand  the  operation  is  not  without 
danger  even  in  young  subjects  and  as  the  subjects  of  hypertrophied  prostate 
are  usually  beyond  middle  age  and  therefore  apt  to  have  atheromatous  aster) es 
the  operation  in  such  cases  is  fraught  with  more  than  the  ordinary  danger. 
Orchectomy,  White’s  Operation,  (see  Med.  Mews,  June  2,  1894,)  so  far  as  the 
number  of  cases  operated  and  the  experiments  on  lower  animals  have  gone, 
is,  it  seems  fully  as  effective  as  ligation  of  the  iliacs  and  is  in  itself  an  oper¬ 
ation  much  less  dangerous  to  life.  It  destroys  the  vitality  of  the  patient  of 
course,  but  whether  the  majority  of  patients  demanding  operative  inter¬ 
ference  are  virile  or  not  is  questionable.  At  any  rate  it  would  perhaps  be 
* 

better  to  explain  the  two  operations  and  allow  the  patient  to  choose  between 

them. 


Rhythmic  Traction  of  the  Tongue  in  Asphyxia.— From  an  ab¬ 
stract  in  the  Annals  of  Surgery  from  La  Tribune  Med . ,  we  learn  that  by 
seizing  the  tongue  with  forceps  or  a  handkerchief  and  making  rhythmic 
traction  at  the  rate  of  eighteen  to  the  minute  resuscitation  of  the  asphyxi¬ 
ated  may  often  be  accomplished  when  other  methods  fail.  It  is  applicable 
in  cases  of  asphyxia  from  whatever  cause.  The  traction  is  supposed  to 
stimulate  respiration  by  reflex  action.  The  method  is  exceedingly  simple 
and  has  been  followed  by  rather  extraordinary  success.  The  author  (La- 
borde  of  Paris)  thinks  the  method  one  of  the  most  important  contributions 
to  modern  therapeutics. 


Laceration  of  the  Cervix,  with  Hyperplasia.— Dr.  Gordon,  at  the 
last  meeting  of  the  Am.  Gynecology  Soc.,  recommended  the  application  of 
pure  carbolic  acid  in  cases  of  cervical  laceration  associated  with  hypertrophy 
and  hyperplasia. 


Vomiting  in  Pregnancy. — At  the  same  meeting  of  gynecologists  Dr. 
Dudley  said  he  was  in  the  habit  of  packing  the  vagina  and  treating  whatever 
pathologic  condition  was  found  present  in  cases  of  vomiting  of  pregnancy 
and  often  obtained  good  results  from  painting  the  cervix  with  cocain. 


Sterilization  of  Catgut  by  Boiling  in  Olive  Oil. — Dr.  B.  L. 

Eastman,  of  Burlington,  Kan.,  concludes  as  a  result  of  experiments  that 
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catgut  can  be  rendered  sterile  by  heating  it  in  olive  to  a  temperature  of  212° 
F.  for  three  hours.  A  higher  temperature  is  unnecessary  and  spoils  the  gut. 
— Annals  of  Surgery ,  July,  1894. 


For  Amenqrhcea. — 

If  Hydrag.  chlorid.  corrosi . gr.  f. 

Sodii  arseniat . gr.  j. 

Ferri  sul.  exsic . gr.  xxx. 

Potassii  carb . gr.  xv. 


Ext.  nucis  vomicae . gr.  v. 

M.  Ft.  pU.  No  XXX. 

S.  One  before  each  meal. — Med.  News ,  from  Practitioner. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  the  Fort  Wayne  College  of  Medicine. 

The  Value  of  Hegar’s  Sign  of  Pregnancy.— In  the  Buffalo  Med¬ 
ical  and  Surgical  Journal ,  for  July,  1894,  Dr.  J.  W.  Long,  of  Richmond,  Va., 
contributes  an  article  on  the  above  subject  and  gives  the  report  of  ten  cases 
in  all  but  one  of  which  the  diagnosis  seemed  to  turn  on  eliciting  this  sign. 

He  says,  “Hegar’s  sign  consists  essentially  of  a  softening  and  compressi¬ 
bility  of  the  lower  zone  of  the  uterine  body.” 

The  sign  is  obtained  by  the  use  of  one  of  three  methods  i.  e.  the  finger 
in  the  anterior  cul-de-sac  and  the  other  hand  above  and  behind  the  uterus 
through  the  abdominal  wall.  The  lower  uterine  zone  can  thus  be  grasped 
between  the  opposing  fingers. 

The  second  method  of  obtaining  Hegar’s  sign  is  by  placing  the  intra- 
vaginal  finger  behind  the  cervix,  and  pushing  the  abdominal  hand  down  be¬ 
tween  symphysis  and  fundus. 

The  third  method  utilizes  the  index  finger  in  the  rectum  by  pushing  the 
cervix  far  ward  to  be  met  by  the  abdominal  hand  between  symphysis  and 
uterus.  This  method  may  be  facilitated  by  hooking  the  cervix  downward 
with  a  tenaculum.  In  fact,  with  the  cervix  pulled  down,  the  sign  may  be 
obtained  by  means  of  the  thumb  in  the  vagina  and  the  finger  in  the  rectum. 

The  sign  can  not  be  relied  upon  before  the  second  month  nor  after  the 
fifth;  in  the  first  case  because  sufficient  softening  has  not  occurred,  and  in 
the  second  because  the  uterine  tumor  is  too  large  to  admit  of  its  being  ac¬ 
complished. 

After  a  careful  study  of  the  cases  he  concludes: 
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L  That  between  the  second  and  fifth  month’s  Hegar’s  sign  of  preg¬ 
nancy  is  one  of  great  yalue,  its  presence  always  indicating  pregnancy. 

2.  It  is  applicable  to  any  case  where  the  abominal  walls  are  thin  and 
flaccid  enough  to  grasp  the  uterus  between  the  two  hands,  as  detailed  above. 

3.  Fibroid  tumors  are  the  most  misleading  complication. 

4.  Anaesthesia  is  often  necessary. 

[While  we  do  not  doubt  the  value  of  this  sign  in  experienced  hands,  it 
must  be  evident  that  its  worth  depends  entirely  on  the  individual  physician 
employing  it,  or  on  his  ability  to  appreciate  the  difference  between  the  de¬ 
gree  of  softness  and  compressibility  he  obtains  in  a  case  of  suspected  preg¬ 
nancy  and  the  norm,  making  allowance  also  for  the  fact  that  in  almost  all 
growths  of  the  fundus,  the  degree  of  softness  and  compressibility,  found  in 
normal  pregnancy,  in  the  lower  zone  of  the  uterus,  may  be  approximated  by 
the  pathological  condition.  Thus  to  some  men  this  may  be  useful,  while  to 
others  absolutely  worthless  or  misleading. — Ed.] 


Ruptured  Tubal  Pregnancy  Operation— Recovery.—1 The  Indiana 
Medical  Journal ,  July,  1894,  publishes  the  following  case  reported  by  Dr.  L. 
B.  Dunning,  to  the  Marion  County  Medical  Society,  at  its  meeting  May  29. 
The  report  was  accompanied  by  the  presentation  of  the  specimen  and  is  as 
follows:  “Mrs.  B.,  a  married  woman,  bore  one  child  twelve  years  ago,  since 
which  time  she  has  not  been  pregnant  until  the  present  conception.  There 
was  no  suspician  of  pregnancy  in  this  case  until  rupture  occurred.  She  passed 
one  week  beyond  the  date  of  her  menstrual  period,  then  began  to  flow  slightly. 
After  a  day  or  two  there  were  expelled  two  or  three  clots  and  some  shreds 
which  she  thought  were  organized  tissue.  A  few  days  later  she  was  seized 
with  a  violent  pain  in  the  right  inguinal  fossa  and  became  violently  ill,  quite 
faint  and  vomited.  She  was  compelled  to  lie  down.  Her  attending  physi¬ 
cian,  Dr.  J.  H.  Taylor,  asked  me  to  see  the  patient  with  him  two  days  later, 
when  the  above  history  was  given  to  me.  I  found  the  patient  very  pale  and 
and  weak.  The  pulse  vras  rapid  and  weak.  The  temperature  was  normal. 
There  was  dullness  on  percussion  in  the  lower  abdominal  region,  and  a 
physical  examination  showed  an  immovable  and  slightly  enlarged  uterus. 
There  was  a  well  defined  mass  made  out  in  the  lower  abdomen  by  conjoined 
manipulation.  Evidently  here  was  a  case  of  ectopic  gestation  with  hemor¬ 
rhage.  Operation  was  advised,  but  the  patient  was  not  ready  to  accept  it. 
A  few  days  later  the  patient  consenting,  she  was  brought  to  my  private  hos¬ 
pital,  when  on  opening  the  abdominal  cavity  much  blood  was  found  in  the 
lower  portion  of  it.  The  fluid  portion  gushed  out  as  we  opened  the  perito¬ 
neal  cavity  and  numerous  clots  were  removed  by  the  hand.  This  distended 
tube  was  easily  found  and  removed.  You  notice  how  tightly  the  walls  are 
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distended,  and  that  the  rupture  occurred  in  the  tube  at  the  distal  extremity. 
Through  the  opening- produced  by  rupture  clots  are  still  hanging.  In  the 
left  side  of  the  pelvis  there  was  a  clot  which  was  apparently  encyst,  but  was 
easily  broken  up  and  removed.  There  was  a  slight  degree  of  peritonitis 
present.  The  patient,  during  the  last  few  days  of  her  waiting,  had  devel¬ 
oped  fever;  her  temperature  the  day  before  the  operation  was  from  99  to 
101.  She  is  making  an  excellent  recovery,  and  is  now  importuning  me  to 
go  home.  The  case  is  interesting  in  any  respects.  It  gives  a  typical  history 
of  a  case  of  ruptured  tubal  pregnancy;  so  typical,  indeed,  that  a  recital  of 
the  symptoms  of  the  case  and  of  the  typical  conditions  would  enable  one  to 
arrive  at  a  positive  diagnosis.  It  is  also  interesting  in  that  the  patient  has 
speedily  recovered  from  a  condition  which,  without  operative  interference, 
would  certainly  have  proven  fatal.” 


DEPARTMENT  OF  NOSE  AND  THROAT. 


UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Lecturer  on  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana 

“Observations  on  Some  of  the  Results  of  Cutting  Opera¬ 
tions  on  THE  Nasal  Septum.”  By  Dr.  Thomas  R.  French. 

In  a  paper  of  the  above  title,  presented  before  the  American  Laryngo- 
logical  Society,  at  the  annual  meeting,  June  1,  1894,  the  author  called  atten¬ 
tion  to  two  conditions — perforations  and  membranous  adhesions.  After  re¬ 
viewing  the  causes  which  are  recognized  as  productive  of  the  latter  annoy¬ 
ing  sequel  of  many  intra-nasal  operations,  attention  was  called  to  a  fact  hith¬ 
erto  over-looked,  viz.,  that  cut  surfaces  on  the  septum  will  become  adherent 
to  scar  tissue  on  the  turbinated  bones  made  by  a  previous  galvano-cauteriza- 
tion.  Therefore,  in  all  fresh  cases  requiring  treatment,  and  which  have 
never  been  previously  operated  upon,  where  there  is  need  of  destroying  tur¬ 
binated  tissue  and  of  removing  cartilage,  the  latter  should  be  done  first. 
Then  in  a  month  or  so,  when  it  is  certain  that  the  mucous  membrane  has 
completely  reformed,  the  turbinated  can  be  safely  attacked.  If  patients  ob¬ 
ject  to  a  cutting  operation  on  the  septum ,  but  are  willing  to  have  the  tur¬ 
binated  hypertrophy  destroyed  or  removed,  we  should  use  snare  or  acids,  so 
as  to  avoid  leaving  a  suface  liable  to  become  adherent  to  a  wound  opposite, 
where  a  cutting  operation  might  be  done  on  the  septum  at  a  later  period. 

With  regard  to  perforations,  from  his  study  of  perforations  made  by  oth¬ 
ers  and  from  his  own  experience,  in  cases  of  perforations  with  raw  edges^ 
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the  author  believes  that  with  proper  care  in  the  after  treatment  deliberate 
perforations  can  be  made  without  injury,  and  in  a  certain  class  of  cases  with 
great  relief.  If  we  cannot  obtain  a  breal  hway  through  both  nostrils  with¬ 
out  leaving  a  hole  in  the  septum,  it  is  allowable  to  make  such  a  hole  if  we 
can  impress  upon  the  patient  the  absolute  necessity  of  leaving  the  parts 
alone  until  healing  is  complete,  and  if  we  can  be  sure  that  he  or  she  can 
be  kept  under  observation  until  the  edges  have  healed.  Unless  these  two 
conditions  can  be  obtained  it  is  an  unjustifiable  mode  of  operating.  Dr. 
French  excepts,  however,  from  this  statement  perforations  (near  the  entrance 
of  the  nostrils,  particularly  in  a  septum  bent  obliquely  across  both  openings) 
by  the  Blandin  punch. 

The  author  also  calls  attention  to  the  fact  that  saws  with  unprotected 
ends  and  in  unskilled  hands  are  very  liable  to  do  damage  in  narrow  nasal 
passages,  as  are  also  trephines  and  cutting  forceps.  All  instruments  for 
septal  operations  should  be  so  constructed  as  not  to  be  liable  to  wound  the 
outer  wall  of  the  nose.  In  the  use  ot  the  saw  it  is  a  good  rule  to  begin  the 
section  by  cutting  upwards  and  finish  it  by  cutting  downwards,  but  whether 
it  is  begun  from  above  or  below,  we  should  always  finish  by  a  cut  in  the 
opposite  direction.  Therefore  we  can  remove  a  maximum  amount  of  tissue, 
and  run  a  minimum  amount  of  risk  of  wounding  the  outer  nasal  wall. 

In  the  discussion  of  this  paper  the  general  census  of  opinion  was  not  in 
favor  of  septal  perforations,  whether  such  perforations  were  produced  inten¬ 
tionally  or  otherwise.  The  principle  reason  for  condemning  the  condition 
was  that  the  cut  surfaces  of  a  perforation  do  not  heal  and  are  therefore  a  fer¬ 
tile  source  of  hemorrhage.  Another  objection  offered  was  that  the  opera¬ 
tion  which  perforated  a  septum  must  of  necessity  be  upon  a  deviated  sep¬ 
tum  and  that  cases  so  treated  were  not  cured  but  in  the  majority  of  instances 
made  worse. — Journal  of  Laryngology,  Bhinology  and  Otology. 

(The  editor  of  this  department,  having  a  well-pronounced  septal  per¬ 
foration,  might  be  considered  by  some  physicians  as  a  victim  of  either  un¬ 
skilful  surgery  or  unwise  judgment  on  the  part  of  the  operator,  though  he 
does  not  regard  the  matter  in  that  light.  The  left  naris,  having  been  com  - 
pletely  occluded  since  childhood  by  a  deviation  of  the  septum  and  more  or 
less  exostosis,  was  operated  upon  six  years  ago  by  a  well  known  Chicago  spe¬ 
cialist.  Two  openings,  one  above  the  other,  were  made  through  the  exos¬ 
tosis  and  septal  protrusion  by  means  of  a  trephine,  the  instrument  making  a 
perforation  in  the  septum  upon  the  first  application  and  enlarging  the  per¬ 
foration  upon  the  second  application.  The  irregular  bony  edges  were  re¬ 
moved  by  means  of  the  saw  and  care  taken  to  insure  a  smooth  surface  ..ere- 
ever  the  mucous  membrane  was  wounded.  Tne  raw  surfaces  received  no 
other  attention  than  that  given  by  the  patient  (simply  a  detergent  spray) 
and  from  the  fact  that  up  to  the  present  time  there  has  been  not  the  slight¬ 
est  trouble  the  indications  are  that  the  healing  was  perfect.  The  perfora- 
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tion  was  unintentional,  but  the  operation  produced  the  most  gratifying1  relief 
with  but  a  minimum  amount  of  annoyance,  and  it  is  very  doubtful  if  the 
same  relief  would  have  been  obtained  had  the  exostosis  been  removed  with¬ 
out  perforation  of  the  septum,  and  the  septal  deviation  corrected  by  the  or¬ 
dinary  method,  as  was  the  operator’s  intention.  Judging  the  matter  from 
experience  in  correcting  septal  deviations,  the  experience  of  others  in  cor¬ 
recting  septal  deviations,  and  as  a  patient  operated  upon  for  septal  devia¬ 
tion,  the  editor  is  of  the  opinion  that  there  are  cases  in  which  perforation  of 
the  septum  is  not  only  admissible  but  advisable  as  a  remedy  promoting  the 
greatest  amount  of  relief.  With  due  care  in  obtaining  a  perfectly  smooth 
cut  surface  there  should  be  little  trouble  in  securing  a  well-healed  margin 
to  the  perforation,  and  in  consequence  very  limited  tendency  to  hemorrhage. 
Facts  do  not  warrant  condemnation  of  ary  and  all  septal  perforations  and 
the  above  described  case  is  an  instance  of  satisfactory  results  following  the 
production  of  that  condition.) 


v 

i 
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“A  Case  of  Mycosis  of  the  Pharyngeal  Tonsil.”  (New  York 

Medical  Journal ,  July,  1894.)  By  Dr.  John  Dunn.. 

The  author  states  that  ho  has  been  unable  to  find  record  of  a  case  of  my¬ 
cosis  of  the  pharyngeal  tonsil  where  the  disease  was  due  to  the  presence  of 
mycoisis  leptotfirix.  Contributions  on  the  subject  of  mycosis  of  the  fauces 
are  numerous,  but,  so  far  as  the  author  is  aware,  deal  only  with  the  develop¬ 
ment  of  the  fungus  growth  on  the  faucial  and  lingual  tonsils. 

The  author  reports  a  case  of  mycosis  of  the  pharyngeal  tonsil,  occurring 
in  the  course  of  an  attack  of  faucial  mycosis,  which  undoubtedly  owed  its  ori¬ 
gin  to  an  extension  of  the  disease  from  the  faucial  tonsils.  The  mycotic 
areas  increased  in  number  and  size  with  such  great  rapidity  that  it  became 
necessary  to  treat  the  patient  twice  a  day  in  order  to  keep  the  disease  in 
check. 

Various  methods  of  treatment  were  tried  without  success,  including 
various  gargles,  applications  of  the  usual  essential  oils,  boracic  acid,  soda 
preparations,  bi-chloride  solutions,  creosote  solutions,  tincture  of  iodine,  ni¬ 
trate  of  silver  solutions,  and  pure  alcohol.  The  cold  snare  was  used  but  it  was 
found  that  the  mycotic  areas  extended  deeper  into  the  tonsillar  tissues  than 
it  was  safe  to  cut  and  also  into  regions  in  which  the  cold  snare  could  not  be 
used  with  advantage.  Electro-cautery  was  also  used  but  it  was  found  that 
surgery  alone  was  unavailing,  the  disease  seeming  to  recur  almost  as  rap¬ 
idly  as  if  it  was  removed  and  if  neglected  for  even  a  day  showing  marked 
increase.  As  a  last  resort  solutions  of  permanganate  of  potassium  (saturated 
solutions  for  the  most  part)  were  applied  to  the  diseased  areas,  the  results 
being  highly  gratifying  and  satisfactory.  The  applications  were  made  twice 
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daily,  with  the  result  of  rapidly  diminishing  the  number  of  diseased  areas 
until  at  the  end  of  a  few  weeks  the  patient  was  discharged. 

“Repeated  microscopic  examinations  of  the  fungus  masses  showed  them 
to  consist  of  rod-like  bodies  of  different  lengths,  leptothrix,  some  granular 
matter — which,  however,  was  small  in  amount  to  the  proportion  of  epi¬ 
thelial  cells— while  the  whole  was  swarming  with  myriads  of  minute  bac¬ 
teria  of  the  monad  form.” 

The  author  concludes  by  advising,  as  a  line  of  treatment  for  mycosis, 
that  the  larger  fungoid  masses  be  removed  by  means  of  forceps,  snare,  or 
electro-cautery,  and  then  (more  important  than  all)  applications  of  freshly 
made  saturated  solutions  of  permanganate  of  potassium  to  the  mycotic  areas 

twice  daily. 


“Bleeding  From  the  Wqse.”— Dr.  J.  EL  Lowrey,  in  a  letter  to  the 
editor  of  the  New  York  Medical  Journal ,  June  £7,  refers  to  the  elaborate  and 
rather  exhaustive  article  in  the  Medical  Record  on  nose-bleed,  by  Dr.  Kohn, 
of  New  York,  and  calls  attention  to  the  fact  that  the  author  fails  to  mention 
one  of  the  most  valuable  therapeutic  agents  used  in  the  treatment  of  this 
malady,  the  hypodermic  use  of  ergot.  Dr.  Lowrey  states  that  he  has  found 
thirty  drops  of  the  fluid  extract  of  ergot  administered  hypodermically  effi¬ 
cient  when  every  other  measure  brought  into  requisition  failed,  and  does  not 
hesitate  to  recommend  such  treatment  in  epistaxis  due  to  traumatism, 
ulceration,  or  the  peculiar  dyscrasia  of  the  system  called  hemorrhagic  dia¬ 
thesis. 


“Indications  for  Tracheotomy.”  (JUuenchener  Mtd.  Woch.,  1894, 
No.  19.)  By  Cnopf,  Nurnberg. 

It  is  sometimes  not  easy  to  give  an  exact  indication  at  what  time  trache¬ 
otomy  should  be  performed  in  diphtheritic  children.  The  author  has  dis¬ 
covered  a  new  indication,  in  the  position  of  the  diaphragm.  When  there  is 
stenosis  the  type  of  the  respiration  changes.  The  upper  walls  of  the  thorax 
and  the  accessory  inspiratory  muscles  work  vigorously;  the  deeper  parts  of 
the  thorax  do  not  participate  in  the  respiration;  therefore  the  diaphragm 
does  not  stand  on  the  same  place  as  usual.  In  children  its  normal  plane  is 
that  of  the  eleventh  rib.  During  stenosis  we  find  it  at  the  ninth  or  tenth 
rib.  This  position  is  an  indication  for  tracheotomy.  A  short  time  after 
operation  the  diaphragm  is  found  at  its  normal  place. 
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“Foreign  Body  in  the  Trachea— Tracheotomy.”  ( Pesther  Med , 
Chir.  Woch.,  1894,  No.  12.  By  Senyey,  Budapest.) 

A  girl,  6  years  old,  swallowed  (two  weeks  before  she  came  under  my 
observation)  a  piece  of  wood.  It  was  followed  by  attacks  of  suffocation,  espe¬ 
cially  in  the  evening.  When  seen  the  child  had  stertorous  respiration, 
attacks  of  suffocation,  and  dyspnoea  on  movement.  Tracheotomy  was  per¬ 
formed,  and  followed  by  free  respiration,  so  that  it  was  presumed  that  the 
foreign  body  was  lying  over  the  opening  of  the  trachea.  Immediately  fol¬ 
lowing  operation  she  suffered  with  general  bronchitis.  By  laryngoscopic 
and  trachescopic  examination  no  foreign  body  could  be  found.  Respiration 
remained  free,  so  that  it  was  believed  that  the  foreign  body  had  been  expec¬ 
torated  unobserved.  The  tube  was  removed  a  month  later,  and  was  followed 
by  a  sudden  attack  of  coughing,  lasting  twenty  minutes,  and  ending  by  the 
expectoration  of  a  piece  of  wood  eleven  millimetres  long  and  eleven  milli¬ 
metres  broad.  The  cure  was  complete. 

f  J 
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“Deflection  of  the  Nasal  Septum  and  Its  Surgical  Treat¬ 
ment.”  [Canadian  Lancet,  September,  1893.)  E.  A.  Spilsbury,  Toronto. 

The  author  discusses  at  some  length  the  various  deflections  of  the  nasal 
septum  and  the  causes  which  produce  them,  favoring  traumatism  as  the 
more  frequent.  After  considering  the  several  procedures  for  restoring  nor- 
mal  respiration  and  drainage,  he  advocates  an  operation  which  has  given 
satisfactory  results  in  simple  cartilaginous  deflection.  He  directs  an  inci¬ 
sion  through  the  projection  following  its  long  axis.  The  end  of  the  finger 
is  then  introduced  into  the  nostril,  and  the  septum  pushed  beyond  the  cen¬ 
ter,  and  there  maintained  by  packing  the  previously  obstructed  nostril  with 

l 

carbolized  oakum. 
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ORIGINAL  ARTICLES, 


TWO  CASES  OF  APPENDICITIS ,  WITH  UNUSUAL  AND 

INTERESTING  FEATURES. 

By  miles  f.  porter,  a.  m.,  m.  d. 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Case  1.  On  the  morning  of  May  12,  I  was  called  by  Dr.  Carl 
Schilling  to  see  a  boy  13  years  old,  who  lived  five  miles  in  the  country. 
The  patient  had  been  taken  to  Dr.  S’s  office  the  day  before,  when  it  was 
found  that  he  had  complained  of  pain  in  the  region  of  the  appendix  since 
Tuesday  of  the  same  week,  was  vomiting,  and  walked  with  the  right 
thigh  slightly  flexed,  a  tumor,  exquisitely  tender,  was  also  found  in  the 
appendix  region.  Dr,  Schilling  prescribed  for  the  boy,  made  a  diagnosis 
of  appendicitis  and  directed  the  child’s  parents  to  send  for  him  if  the 
patient  did  not  improve.  On  arriving  at  the  house  we  found  that  the 
vomiting  and  tenderness  were  worse,  but  there  was  no  tumor.  The 
tenderness  was  general  over  the  lower  half  of  th£  abdomen. 

We  decided  to  operate,  and  had  the  boy  stripped  when  a  left,  com¬ 
plete,  irreducible  and  exquisitely  tender  inguinal  hernia  was  found. 

Chloroform  was  administered  and  the  hernia  reduced.  No  tumor 
could  be  found,  and  while  there  was  increased  resistance  to  pressure  over 
the  appendix  it  was  not  marked. 

Dr.  Schilling  had  had  the  boy  stripped  when  he  had  examined  him 
and  was  confident  that  the  hernia  had  come  down  since  then.  We  now 
decided  that  the  hernia  was  due  to  the  vomiting  from  the  appendicitis. 
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Learning  now  for  the  first  time  that  there  had  been  a  few  hours’ 
cessation  of  the  vomiting  between  the  boy’s  visit  to  Dr.  S’s  office  and 
our  visit  to  him,  and  the  tumor  having  disappeared,  we  concluded  that 
the  vomiting  was  perhaps  being  kept  up  by  the  hernia  and  that  the 
appendicitis  was  probably  undergoing  resolution.  The  other  explanation 
which  presented  itself  was  a  rupture  of  an  appendical  abscess  and  a  con¬ 
sequent  extension  of  the  peritonitis.  This  latter  was  rejected  in  favor  of 
the  former  because  the  patient’s  general  condition  and  his  pulse  did  not 
seem  to  indicate  an  extensive  peritonitis.  The  patient  was  accordingly 
put  to  bed  and  the  parents  directed  to  notify  us  at  once  should  vomiting 
recur  or  severe  pain  be  complained  of.  About  8  o’clock  of  the  same 
day,  having  received  word  that  the  boy  was  worse,  Drs.  Carl  and 
John  Schilling,  my  student,  Mr.  Drayer,  and  myself  drove  to  the 
patient’s  home,  and  finding  him  complaining  of  much  pain  and  tender¬ 
ness  over  the  appendix,  vomiting  frequently,  but  with  no  pain  or  tender¬ 
ness  at  site  of  hernia,  we  concluded  to  operate.  Chloroform  was 
given  by  Dr.  Carl  Schilling,  and  Dr.  John  Schilling  and  Mr.  Drayer 
assisted  me.  Incision  in  the  semilunar  line  revealed  easily  broken  adhe¬ 
sions  of  bowel  to  the  parietes  and  more  friable  adhesions  still  between  the 
coils  of  intestine.  These  being  carefully  separated  in  the  direction  of  the 
appendix,  we  finally  came  upon  a  cavity  containing  about  two  ounces  of 
stinking  watery  pus,  with  which  was  mixed  numerous  shreds  of  lymph, 
and  at  the  bottom  of  this  cavity  the  appendix  was  found  perforated  but 
bound  down  so  firmly  as  to  make  its  removal  more  hazardous  in  our 
opinion  than  allowing  it  to  remain  with  drainage.  Two  grape  seeds 
were  found  in  the  bottom  of  the  cavity.  The  wound  was  not  flushed 
but  dried  with  gauze  and  packed  with  the  same  material. 

The  patient  did  well  for  four  days  when  he  developed  a  general 
peritonitis  with  all  the  usual  symptoms  well  marked  and  so  much  tym¬ 
panites  that  in  spite  of  all  our  efforts  we  found  at  nearly  every  dressing, 
for  a  few  days,  the  bowel  protruding  through  the  wound,  having  forced 
the  gauze  before  it.  Calomel  and  enemata  seemed  to  move  the  bowels 
some  but  not  effectually.  The  case  seemed  hopeless,  when  we  gave  a 
a  seidlitz  powder  on  the  tenth  day  which  set  up  a  copious  diarrhoea 
which  lasted  forty-eight  hours.  With  the  commencement  of  catharsis 
the  tympany  and  vomiting  stopped,  the  pulse  grew  less  rapid  and  stronger 
and  the  boy  is  now  well.  I  should  state  however  that  the  bowels  were 
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at  no  time  constipated.  I  say  at  the  end  of  the  fourth  day  after  opera¬ 
tion  general  peritonitis  developed,  but  it  would  be  more  nearly  correct  I 
think  to  say  that  there  was  already  general  peritonitis  when  the  opera¬ 
tion  was  made  and  that  the  drainage  checked  its  progress  for  a  few  days, 
when  it  was  again  aggravated  by  imperfection  of  drainage,  the  move¬ 
ment  of  the  patient,  or  something  of  that  kind.  The  parents  were  not 
at  all  able  to  control  the  little  fellow,  and  he  at  times  moved  about  a 
great  deal,  and  on  more  than  one  occasion  partially  uncovered  the  wound. 
The  dressing  was  also  found  saturated  with  urine  on  two  or  three  occa¬ 
sions.  No  fecal  matter  ever  passed  from  the  wound.  Ventral  hernia  is 
the  sequel  most  to  be  feared  in  this  case,  and  to  prevent  this  he  will  wear 
a  pad  for  several  months. 

The  development  of  the  hernia  during  the  progress  of  the  case,  and 
the  uncertainty  which  it  threw  about  the  diagnosis;  the  disappear¬ 
ance  of  the  tumor  coincidently  with  an  aggravaf  ion  of  the  symptoms; 
the  finding  of  the  grape  seeds  and  their  probable  etiological  relation  to 
the  trouble;  the  severe  peritonitis,  and  frequent  protrusion  of  bowel 
through  the  wound,  together  with  the  boy’s  convalescence,  under  the 

circumstances,  are  features  which  it  seems  to  me  would  warrant  us  in 

: 

reporting  this  case  even  it  were  not  true  that  all  cases  of  appendicitis  are 
now  interesting  because  of  the  fact  that  it  is  only  within  recent  years  that 
these  have  been  properly  understood. 

Case  II.  Only  July  17th  last,  I  was  called  to  Geneva,  Ind.,  to  see 
Chas.  B.,  aet.  12  years,  when  the  following  history  was  obtained:  Two 
years  before  he  had  fallen  upon  a  stake,  striking  himself  in  the  region 
of  the  appendix.  He  did  not  complain  much  at  the  time,  but  within 
three  days  developed  the  ordinary  symptoms  of  a  mild  attack  of  appen¬ 
dicitis,  which  kept  him  in  bed  for  three  days.  Two  other  attacks  fol 
lowed  of  about  the  same  severity,  the  last  in  February,  1893-  From 
this  last  attack  he  seemed  to  recover  perfectly,  and  remained  well  until 
July  13th,  four  days  before  my  visit,  when  he  again  commenced  com¬ 
plaining  of  pain  in  the  right  iliac  region  accompanied  by  vomiting  and 
tenderness.  The  tenderness  and  pain  rapidly  extended  over  the  whole 
abdomen,  and  when  I  saw  him  there  was  considerable  tympany,  con¬ 
stant  nausea,  frequent  vomiting,  tenderness  of  the  whole  abdomen,  but 
most  marked  over  the  stomach  and  appendix.  An  increased  resistance 
could  be  made  out  in  the  region  of  the  appendix,  and  by  rectal  examina- 
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tion  a  mass  could  be  felt  in  the  same  region.  The  pulse  was  130  per 
min.  and  the  temp.  102°  F. 

A  diagnosis  of  appendicitis  with  general  peritonitis  was  made  and  an 
operation  advised.  Accordingly  he  was  placed  on  the  train  and  moved 
to  Hope  Hospital,  Fort  Wayne,  a  distance  of  forty  miles,  where  v/e 
arrived  about  midnight,  and  with  the  assistance  of  Drs.  B.  V.  Sweringen, 
John  Schilling,  and  the  house  physician,  Dr.  Schrader,  we  proceeded  to 
operate  immediately.  An  incision  in  the  right  semilunaris  and  the 
breaking  up  of  some  very  friable  adhesions  between  coils  of  intestine 
liberated  from  two  to  four  ounces  of  flocculent  stinking  pus.  No  attempt 
was  made  to  find  the  appendix,  but  a  rubber  drain  was  placed  well  down 
into  the  pelvis.  The  vomiting,  nausea,  tympany  and  pain  gradually  sub¬ 
sided  until  at  the  end  of  four  days  he  had  but  little  pain,  no  nausea  and 
no  vomiting,  while  his  pulse  and  temperature  had  both  fallen,  though 
neither  was  normal,  the  general  tympanites  had  disappeared,  but  the 
lower  half  of  the  abdomen  was  prominent  and  tender,  especially  in  the 
left  iliac  region.  The  appetite  was  good,  but  after  eating  there  was  con¬ 
siderable  colic  at  times,  and  rectal  injections,  given  on  several  occasions 
to  move  the  bowels,  were  exceedingly  painful.  From  this  time  on  to 
July  27th,  (the  tenth  day  after  the  operation),  the  case  improved,  but 
not  satisfactarily,  there  being  considerable  pain  and  tenderness  in  the  left 
iliac  region  especially.  On  the  night  of  July  27th,  the  patient  was  rest¬ 
less,  complained  of  increased  pain  in  the  sigmoid  region,  and  there  was 
an  increase  of  fever.  On  the  morning  of  the  29th,  I  decided  to  make  an 
incision  in  the  left  iliac  region.  This  was  done  with  the  assistance  of 
Drs.  Greenawait,  John  Schilling,  Schrader  and  Mr.  Drayer.  Immediate¬ 
ly  on  incising  the  peritoneum,  three  or  four  ounces  of  thick  creamy  pus 
ran  out.  A  rubber  drain  was  placed  and  the  boy  put  to  bed. 

From  this  time  the  improvement  was  rapid.  The  boy  is  not 
allowed  to  walk  but  can  sit  up,  the  drain  in  the  first  wound  has  been 
out  a  week,  and  that  in  the  last  four  days,  and  he  will  soon  be  allowed 
to  walk  about. 

Was  this  really  a  case  of  appendicitis,  and  if  so,  was  the  injury  an 
etiological  factor  in  the  case?  The  general  character  of  the  peritonitis 
when  I  first  saw  the  patient,  (I  did  not  see  him  in  any  but  the  last  attack) 
and  the  formation  of  the  second  collection  of  pus,  notwithstanding  the 
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fact  that  the  first  operation  was  made  as  early  as  the  fourth  day  from 
the  commencement  of  the  attack  would  seem  to  throw  some  doubt  upon 
the  diagnosis. 

47  W.  Wayne  Street. 


INTESTINAL  INDIGESTION  AND  NEUROSES. 

BY  G.  W.  McCASKEY,  a.  m.,  m.  d. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System,  in  the  Fort  Wayne  College  of  Medicine. 

The  clinical  experience  and  observation  of  the  writer  for  several 
years  has  more  and  more  impressed  upon  him  the  fact  that  a  very  large 
number  of  obscure  and  intractible  cases  have  their  origin  in  compara¬ 
tively  slight  intestinal  disturbances  which  are  either  unrecognized  or 
entirely  misjudged  in  regard  to  the  importance  of  their  bearings  upon 
the  symptoms  presented.  When  we  consider  the  important  functions 
which  are  performed  here,  and  canvass  the  possible  results  of  imperfect  or 
perverted  action  this  probably  ought  not  to  be  a  matter  of  very  great  sur¬ 
prise.  As  the  question  presents  itself  to  me  at  this  moment  there  appear 
to  be  three  distinct  modes  by  which  the  general  organism  can  be  affected 
through  the  medium  of  intestinal  disorders;  these  are: 

1st.  The  production  of  ptomaines  as  a  result  of  bacterial  processes 
favored  by  the  feeble  action  of  the  digestive  fluids  and  intestinal  muscles, 
which  leads  to  retention  of  the  intestinal  contents — themselves  an  excel¬ 
lent  culture  medium — for  an  inordinate  length  of  time.  In  this  category 
should  also  be  placed  the  development  of  certain  chemical  products,  toxic 
in  character,  the  direct  result  of  perverted  cell  action  in  some  part  of 
the  digestive  glandular  apparatus.  The  absorption  of  these  two  classes 
of  products  into  the  circulation  may  give  rise  to  an  endless  variety  of 
morbid  phenomena  in  any  or  all  parts  of  the  organism.  Among  these 
results  may  be  mentioned  headache,  vertigo,  general  malaise,  all  sorts  of 
neuralgiae,  disturbances  of  heart  action,  pernicious  anaemia,  etc. 

2nd.  The  irritation  of  the  terminal  filiments  of  the  sympathetic 
nerves  in  the  intestinal  wall  as  a  result  of  local  perverted  processes  is  a 
fruitful  source  of  disorders  of  that  little  understood  type  known  as  reflex 
or  sympathetic.  These  disturbances  may  also  be  of  very  multiform 
character — a  fact  readily  explained  by  the  vast  importance  and  extensive 
connections  of  the  abdominal  Sympathetic. 
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In  this  class  may  be  found  cardiac  disturbances,  vague,  indefinable  or 
sometimes  sharply  localized  pains, — the  latter  suggesting  severe  organic 
disease, — and  various  disturbances  including  general  epileptoid  paroxysms 
in  no  way  to  be  distinguished  from  true  epilepsy  if  indeed  there  be  a  real 
distinction. 

3rd.  To  these  two  modes  may  be  added  a  third  consisting  of  the 
mechanical  pressure  caused  by  accumulation  of  a  mass  of  fecal  matter 
principally  in  the  lower  segment  of  the  large  intestine.  More  or  less 
severe  localized  pain  may  be  the  result;  or,  pressure  upon  the  important 
nerve  structures  may  superinduce  the  phenomena  included  under  the 
second  head. 

It  is  not  my  purpose  in  this  brief  article,  which  is  really  intended  to 
be  clinical  rather  than  didactic,  to  enter  iuto  a  comprehensive  dicussion 
of  the  many  interesting  problems  suggested  above.  This  will  be  reserved 
for  some  future  occasion. 

As  illustrative  of  the  opening  remark  of  the  present  article  the  fol¬ 
lowing  cases  are  selected  fr6m  among  many  similar  ones  recorded  in  my 
note  books: 

Case  I.  Mr.  N.  B.,  a  farmer  39  years  of  age,  called  at  my  office 
July  24,  1893,  complaining  of  great  nervousness  with  frequent  attacks 
of  dizziness  and  “smothering  spells.”  The  attacks  of  dyspnea  devel¬ 
oped  suddenly  about  three  months  before  he  consulted  me  and  had 
recurred  frequently  since.  There  had  been  frequent  attacks  of  a  peculiar 
nervous  sensation  starting  in  the  bowels  and  extending  up  to  the  head; 
there  had  been  some  backache.  He  also  complained  of  a  feeling  of 
weight  and  burning  or  smarting  on  the  top  of  his  head  and  also  some 
right- sided  headache.  Palpitation  of  the  heart  was  frequently  present 
but  most  marked  in  the  morning. 

Incidentally  he  complained  of  a  little  distress  in  the  lower  part  of 
the  bowels.  Upon  pressing  the  inquiry  in  this  direction  it  was  found 
that  the  intestines  were  somewhat  distended  with  gas  which  produced  an 
almost  constant  rumbling.  The  bowels  moved  every  day  from  two  to 
three  times  with  a  marked  tendency  to  looseness.  The  motions  contained 
some  mucous.  There  was  not  the  slightest  sign  of  stomach  indigestion. 
The  appetite  was  good  and  caused  no  stomach  distress  or  other  symp¬ 
toms  of  impaired  gastric  functions. 
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His  general  condition  was  bad.  He  had  lost  about  twenty  pounds 
in  weight,  and  was  weak  and  nervous  and  unable  to  work. 

Physical  examination  was  entirely  negative  with  the  single  exception 
of  a  very  moderate  splenic  enlargement.  The  pulse  was  70  and  of  fair 
quality.  The  tongue  was  clean  but  flabby  and  pale.  The  urine  was 
normal. 

Diagnosis:  Chronic  intestinal  catarrah. 

Treatment: 

R  Acid.  Arsen.,  gr.  ik. 

Strych.  Sulph.,  gr.  io. 

Salol,  gr.  4. 

Pancreatin,  gr.  2. 

Sig.  To  be  taken  after  each  meal. 

The  patient  again  presented  himself  four  days  later  with  considera¬ 
ble  improvement  but  a  high  colored  smoky  urine,  showing  an  idiosyn¬ 
crasy  in  regard  to  the  use  of  salol.  The  latter  drug  was  dropped  and 
rectal  injections  of  one  percent  solution  of  salicylic  acid  added  to  the 
treatment. 

A  week  later  the  symptoms  had  been  much  improved,  and  from 
this  time  on  recovery  was  rapid  and  complete. 

Case  2.  As  illustrating  an  entirely  different  type  of  cases  I  will 
briefly  outline  the  important  points  in  the  case  of  a  lady  whom  1  saw  in 
consultation  with  Dr.  F.  M.  Hines,  of  Auburn,  a  few  years  since.  The 
patient  was  found  in  apparently  a  most  precarious  condition.  The  pros¬ 
tration  was  extreme,  and  was  aggravated  at  intervals  by  exacerbations  of 
a  most  alarming  character  during  which  it  really  seemed  as  though  she 
would  die,  the  circulation  at  the  wrist  being  almost  imperceptible.  There 
was  also  considerable  abdominal  distress.  There  were  numerous  other 
symptoms  which  I  do  not  now  deem  it  necessary  to  take  time  to  relate, 
but  which  were  evidently  produced  as  I  decided  at  the  time,  and  as  the 
sequel  proved  to  be  correct,  by  all  three  of  the  modes  referred  to.  Here 
again,  as  in  the  former  case,  physical  examination  was  negative  except 
that  it  revealed  accumulations  in  the  colon;  upon  which  basis,  aided  by 
the  process  of  exclusion,  the  diagnosis  above  indicated  was  reached. 

Treatment  based  upon  that  diagnosis  was  successfully  carried  out 
and  the  patient  made  a  rapid  recovery. 
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A  CASE  OF  THROMBO-PHLEBITIS. 

BY  B.  VAN  SWERINGEN,  M.  D. 

Professor  of  Theory  and  Practice  in  the  Port  Wayne  College  of  Medicine. 


The  following  case  will  be  found  sufficiently  interesting,  I  think,  t° 
constitute  a  reasonable  excuse  for  its  appearance: 

On  Saturday,  March  17,  1894,  I  was  called  to  see  Mrs.  H.,  and 
obtained  the  following  history:  Aet.  23;  family  history  negative;  no 
history  of  any  specific  trouble  in  either  she  or  her  husband.  No  alco¬ 
holic  habit.  Had  always  been  a  hard  working  woman,  and  previously 
had  enjoyed  good  health.  Sunday,  March  11,  she  was  confined  of  her 
third  child,  under  the  care  of  a  midwife,  nothing  unusual  occurring.  The 
next  day  she  complained  of  some  stiffness  in  the  muscles  of  the  back  of 
the  neck  which  seemed  to  increase  and  develop  into  pain  which  gradually 
ascended  to  the  top  of  the  head,  where,  in  the  succeeding  days,  it  became 
very  severe  indeed.  The  stiffness  in  the  muscles  she  attributed  to  the 
exertion  of  labor  the  preceeding  day.  The  third  day  after  labor  (Wed¬ 
nesday)  she  got  up,  went  to  the  kitchen  for  a  drink,  came  back  and  sat 
in  a  chair,  in  a  room  adjoining  her  bed- room,  for  some  time. 


Thursday  the  headache  became  more  severe,  and  some  soreness 
developed  in  the  right  leg.  The  same  condition  prevailed  Friday,  and 
Saturday  when  I  was  called  to  see  her.  There  was  no  evidence  of  renaj 
trouble  apparent,  and  I  supposed  the  headache  to  be  due  to  the  efforts  a 
getting  up  so  soon,  gave  a  hypodermic  injection  of  morphine,  and  retired 
telling  them  to  advise  me  of  the  progress.  I  may  say  that  I  could  obtain 
no  intelligent  history  from  the  woman  herself,  who  never  was  very  com¬ 
municative  and  the  above  was  obtained  from  her  husband.  She  was  no 
better  on  Sunday  while  not  under  opiates.  Monday,  examination  of  the 
urine  showed  only  a  trace  of  albumen;  passed  in  normal  quantities. 

Vaginal  examination  showed  the  uterus  in  good  position  and  the 
involution  progressing  satisfactorily.  Nothing  abnormal.  In  the  after¬ 
noon  of  Monday  her  attendants  say  she  was  delirious  for  a  time,  but 
when  I  arrived  there  was  no  trace  of  delirium,  only  a  little  more  pro¬ 
nounced  indisposition  to  reply  to  questions  and  a  tendency  to  somno¬ 
lence,  broken  now  and  then  by  complaints  of  pain  in  the  head. 


$ 


The  Fort  Wayne  Medical  Magazine. 


Tuesday  I  noticed  a  slight  external  squint  of  the  left  eye,  not  per¬ 
sistent,  but  at  times  unmistakeably  present.  Pupils  equal.  Also,  the 
tongue,  upon  being  protruded,  came  out  to  the  left.  No  change  in  the 
mental  symptoms,  unless  an  increased  restlessness  could  be  so  considered. 

Wednesday,  in  consultation  with  Dr.  A.  E.  VanBuskirk,  a  loss  of 
power  was  discovered  in  the  right  side  in  addition  to  the  other  symp¬ 
toms.  When  told  to  grip  she  could  hardly  respond  with  the  right,  at 
j  the  same  time  the  left  showed  good  power.  The  right  toe  could  not  be 
moved.  The  side  would  seem  to  be  perfectly  helpless  for  awhile,  and 
j  suddenly  the  arm  would  be  taken  up  and  thrown  over  the  body  when 
j  she  would  roll  over.  The  mental  symptoms  were,  on  the  whole,  worse, 
j  with  no  new  symptoms.  The  restlessness  increased.  The  opiate  was 
!  stopped  and  bromide  substituted,  with  the  result  that  Thursday  was 
spent  in  constant  motion  from  one  side  of  the  bed  to  the  other.  Occa¬ 
sionally  she  would  break  out  in  a  loud  cry  which  could  be  heard  quite  a 
distance.  The  pulse  became  irregular  and  the  symptoms  more  aggra¬ 
vated  until  opiates  were  resumed,  when  she  quieted  and  passed  off  very 
quietly  Friday  morning  at  5:30.  There  had  been  no  elevation  of  tem¬ 
perature. 

The  autopsy  ten  hours  after  death  revealed  the  following:  Body 
fairly  nurnished.  Rigor  mortis  well  marked,  possibly  greater  on  the 
right  side.  Incision  from  ear  to  ear  across  scalp  which  was  reflected,  and 
calvarium  removed  by  modified  circular  sawing.  The  veins  of  the  pia 
were  found  very  much  distended  on  the  left  side,  the  distension  most 
marked  near  the  center  of  the  vertex.  Dura  adherent  at  this  point. 
Longitudinal  and  lateral  sinuses  filled  with  firm  clots;  that  in  sup.  lon¬ 
gitudinal  sinus  partly  ante-mortem. 

There  is  noticed  a  deposition  of  recent  lymph  about  the  veins  of 
surface,  especially  marked  near  the  centre  of  longitudinal  sinus,  and  con- 
lined  almost  entirely  to  the  left  side.  At  the  base  of  occipital  lobe  near 
:erebellar  surface,  quite  a  large  spot  of  softened,  breaking  down,  vari- 
:olored  brain  substance,  is  found,  triangular  in  shape  on  section.  The 
:entre  of  the  softe  ned  ai  ea  seemed  chocolate  colored  and  to  the  inner 
(side  a  portion  not  unlike  cream  in  consistence  and  of  a  light  delicate 
fellow  color  was  found.  Nothing  else  discovered.  No  further  exami- 
>n. 

The  points  of  interest  in  the  case  are : 
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1st.  The  fact  that  no  fever  was  developed  by  so  much  pathologica 
change  and  inflammation  of  the  pia  and  phlebitis.  No  systematic  recon 
of  the  temperature  was  made,  but  on  three  different  successive  morning; 
it  showed  no  elevation. 

2nd.  The  fact  that  so  few  cerebral  symptoms  developed  upon  sue! 
grave  structural  change.  The  eye-symptoms,  it  would  seem,  shoulc 
have  appeared  earlier  and  been  more  pronounced,  owing  to  th  e  location; 
of  the  lesion  in  the  occipital  lobe  and  the  fact  that  here  are  located  th< 
cortical  centres  for  sight.  There  was  no  attempt  made  to  elicit  an) 

restriction  of  the  field  of  vision  and  it  is  doubtful  if  it  could  have  beer 

- 

obtained  at  all,  owing  to  the  tendency  to  somnolence  and  the  dullness  ol 
the  intellect.  It  would  have  been  very  unreliable  under  these  circum  I 
stances  and  would  have  offered  but  little,  if  any,  help  to  the  diagnosis  of 
treatment,  and  for  this  reason  was  not  attempted.  Still  it  would  be 
interesting  to  know  if  hemianopsia  existed,  for  the  study  of  the  case. 

The  location  of  the  thrombus  in  the  longitudinal  sinus  and  the  patch 
of  inflammation  of  the  pia  is  undoubtedly  responsible  for  what  palsy  was 
present.  These  were  situated  at  the  top  of  the  Rolandic  fissure  and  over 
the  ascending  parietal  convolution.  The  peculiar  feature  about  it  was 
that  at  times  it  would  seem  complete  and  then  the  arm  and  leg  would  be 
moved  and  lifted  over  the  body  as  it  rolled  over.  It  seemed  inconstant. 
Whether  it  really  was  inconstant,  or  whether  the  paralysis  was  at  no  time 
complete  but  only  appeared  so  during  her  somnolent  periods,  I  do  not 
know.  The  thrombus  and  meningitis  did  not  seem  sufficient  to  cause  a 
total  palsy. 

3rd.  The  case  is  interesting  from  an  ^etiological  point  of  view. 
Which  of  the  lesions  was  first  produced  ?  Did  they  occur  independently  j 
or  did  they  bear  any  relation  to  each  other? 

It  is  a  recognized  fact  that  thrombosis  of  the  cerebral  sinuses  is  likely! 
to  occur  in  the  puerperium,  but  it  is  usually  a  complication  or  sequla  of 
phlebitis  of  the  pelvic  veins  and  in  all  probability  is  septic.  There  was 
no  sepsis  in  this  case,  and  involution  progressed  satisfactorily.  Then  we 
might  jump  at  the  conclusion  that  the  softening  was  first  produced  by  a 
small  embolus  and  the  thrombus  and  phlebitis  followed  as  a  natural 
sequence  of  the  infection  of  the  degenerating  area  by  the  blood-stream 
and  its  transmission  to  the  longitudinal  sinus  by  the  same  means.  But 
here  we  almost  necessarily  presuppose  the  existence  of  an  endocarditis 
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during  the  progress  of  which  a  small  vegetation  is  swept  from  the  aortic 
valves  and  lodges  in  the  small  vessels  of  the  brain,  or  at  least  we  presup¬ 
pose  a  disease  of  the  aortic  valves  at  some  previous  time.  Ausculation 
of  the  heart  in  this  case  gave  no  indication  of  any  cardiac  disease.  No 
murmur  was  audible,  the  rate  was  at  no  time  exceedingly  rapid,  nor  the 
action  of  the  heart  tumultuous  or  irregular.  It  was  not  examined  post¬ 
mortem.  Then  again,  if  the  whole  trouble  originated  by  an  embolus 
suddenly  depriving  so  large  a  portion  of  the  occipital  lobe  of  its  nourish¬ 
ment,  should  not  the  development  of  the  symptoms  have  been  sudden, 
at  least  so  far  as  the  squint  was  concerned?  On  the  other  hand  the 
symptoms  appeared  slowly,  and  it  was  fully  ten  days  before  the  ocular 
symptoms  were  noticed.  It  is  apparent  that  the  thrombus  might  have 
been  due  to  the  degeneration,  and  also  that  the  degeneration  could  not 
have  been  due  to  the  thrombus,  for  any  piece  which  may  have  gotten  in 
the  blood-stream  would  most  certainly  have  been  arrested  in  the  lungs. 

I  may  say  in  conclusion  that  I  believe  the  degeneration  was  first 
produced  by  an  embolus  depriving  the  area  of  its  nutrition.  Where  the 
embolus  came  from  I  do  not  know.  The  thrombus  of  the  sinus,  I  think, 
is  secondary. 


FOREIGN  BODY  IN  UITREOUS  REMOVED  WITH  A  CYLIN¬ 
DRICAL  ROD  OF  MAGNETIZED  STEEL  —  FOREIGN 
BODY  IN  ANTERIOR  CHAMBER  CAUSING 
IRITIS REMO  NED. 

BY  KENT  K.  WHEELOCK,  M.  D. 

Professor  of  the  Diseases  of  the  Eye  and  Ear  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

On  the  18th  day  of  July,  1893,  F.  DeWitt,  of  Huntington,  Ind., 
:ame  under  my  observation  with  the  following  history:  On  the  day 
)receeding,  while  striking  a  steel  pin  with  a  hammer,  he  felt  a  sudden 
)ain  in  the  left  eye  and  was  made  further  aware  by  the  additional  evi- 
lence  of  blurred  vision,  that  some  foreign  substance  had  penetrated  the 
ye.  External  inspection  reavealed  very  slight  circum- corneal  blush  con- 
ined  to  the  segment  of  cornea  corresponding  to  the  area  of  impact  of  the 
nissile.  Upon  deeply  rolling  the  eye -ball  downward  and  slightly  inward  an 
cchymosis  was  noted  at  the  line  of  the  equator  and  midway  between 


external  and  superior  recti  muscles.  There  was  no  evidence  of  a  solutioi 
of  continuity  of  the  tissue  and  the  Hemorrhagic  extravasation  was  th 

only  evidence  of  traumatism.  V.  L.  E.  H.  Inspection  with  reflected 

. 

light  revealed  the  vitreous  cloudy  in  its  upper  outter  part  while  the  lowe 
mass  was  clear  and  free  of  obstruction.  Suspended  in  the  midst  of  th 
cloudy  segment  was  a  bright  shining  substance  having  the  appearance  o 
a  flat  scale  of  iron.  Having  had  previous  experience  with  metalic  sub! 
stances  in  the  vitreous,  I  had  constructed  a  piece  of  steel  six  inches  ii| 
length  by  one  inch  in  circumference  and  tapering  to  a  blunt  point  oik 
and  one- half  millimeters  in  diameter.  This  was  highly  magnetized  fo 
the  occasion,  and  made  perfectly  clean  by  immerson  in  alcohol.  The 
patient  was  prepared  for  the  operation  by  the  instillation  of  a  few  dropi 
of  a  4  per  cent.  sol.  of  cocaine  which  dilated  the  pupil  to  its  limit  anc 
permitted  inspection  of  the  vitreous  by  reflected  light.  Patient  wa:; 
placed  upon  a  table,  when  an  incision  about  4  m.  in  length  was  mad* 
with  a  Grsefe’s  knife  at  a  point  anterior  and  below  the  evident  point  oj 
entrance  of  the  missile.  He  was  then  taken  into  the  ophthalmoscopic 
room,  and  by  means  of  a  head-mirror  the  shining  plate  could  be  clearl) 
seen  suspended  in  the  vitreous.  The  magnet  was  carefully  introducec 
and  carried  directly  fo  the  foreign  body,  and  when  within  a  visibly  shorl 
distance  from  it  the  piece  of  iron  was  quickly  drawn  to  the  extreme  end 
of  the  magnet,  which  was  slowly  withdrawn.  Upon  the  removal  of  the 
magnetized  steel  from  the  wound  the  scale  of  iron  was  found  securely 
attached  to  the  extreme  point.  It  measured  1  m.  in  length,  %  m.  in 
width,  and  had  the  physical  appearance  of  being  cylindrical.  Its  weight 
was  not  determined.  Wound  was  closed  with  a  fine  suture  through 
conjunctiva.  The  vitreous  was  clear  and  sight  M  in  one  week. 

Case  II.  On  July  18th,  1886,  Harry  Latham,  an  engineer  on 
Nickel  Plate  R.  R.,  consulted  me  for  an  eye  trouble  which,  upon  inspec¬ 
tion,  proved  to  be  a  well  developed  attact  of  plastic  iritis.  At  the  same 
time  he  called  my  attention  to  a  floating  body  in  the  anterior  chamber, 
which  he  said  had  been  there  for  some  time.  When  first  seen  the  for¬ 
eign  substance  referred  to  lay  in  the  depest  angle  of  the  anterior  chamber 
and  seemed  wedged  in  between  cornea  and  iris.  At  first  it  appeared  as 
a  proliferation  of  pigment  and  seemed  a  part  of  the  iris.  I  expressed 
my  doubts  as  to  its  being  a  movable  body,  but  the  patient  assured  me 
that  his  friends  had  noted  its  migratory  tendencies.  I  treated  the  case 
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with  hot  fomentations  and  atropia  till  complete  subsidence  of  the  inflam¬ 
matory  action,  and  observed  no  change  in  the  position  or  physical 
appearance  of  the  foreign  body. 

On  December  6th  of  the  same  year  patient  again  returned  with  a 
mild  attack  of  hyperaemia  of  iris,  in  which  the  annoying  symptoms  were 
slight  pain,  photophobia,  and  lachrymation.  At  this  visit  I  noted  the 
foreign  body,  which  was  black  and  about  the  size  of  a  pinhead,  floating 
about  in  the  anterior  chamber.  Sometimes  it  would  pass  behind  the  iris 
and  be  lost  to  view,  then  upon  changing  the  centre  of  gravity  it  would  pass 
to  another  point.  No  amount  of  questioning  could  elicit  a  history  of 
injury,  and  the  present  and  previous  visits  were  the  only  two  in  which 
medical  attention  had  ever  been  required  for  the  eye.  I  was  satisfied  in 
the  absence  of  a  history  of  rheumatism  or  syphilis,  that  the  cause  of  the 
inflammation  of  iris  in  the  recurrent  form  was  due  to  trauma.  I  advised 
opening  the  anterior  chamber  and  removal  of  foreign  body.  Patient  did 
not  accept  advice.  Under  rest,  hot  fomentations  and  atropia  eye  trouble 
3assed  away  and  he  resumed  his  work,  saying  that  he  would  have  me 
*emove  it  if  he  had  another  attack . 

On  December  5th,  1887,  patient  again  presented  himself  with  a 
well  developed  attack  of  plastic  iritis,  and  consented  to  an  operation. 
After  a  few  days  quiet  and  rest,  with  atropia  and  hot  fomentations,  the 
ictive  symptoms  subsided  and  the  anterior  chamber  was  opened  by  a 
townward  incision  at  the  slero-corneal  margin.  The  foreign  body  came 
)ut  with  the  sudden  gush  of  aqueous,  and  was  picked  up  from  his  mus- 
:ache  where  it  found  lodgement.  It  proved  to  be  a  scale  of  iron  about 
1  mil.  in  diameter  and  weighing  les  than  ten  mil.  gr.  Patient  has  had 
id  recurrence  of  the  iritis  since  the  foreign  body  was  removed. 
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EDITORIALS. 


THE  INOCULATIVE  TREATMENT  OF  SNAKE  BITES, 
PROPHYLACTIC  AND  CURATIVE. 

A  New  York  paper  has  recently  foreshadowed  the  contents  of  an  arti¬ 
cle  which  it  is  alleged  will  appear  in  the  forthcoming  number  of  The 
Annals  of  the  Pasteur  Institute,  the  importance  and  far-reaching  benefits, 
of  which,  if  true,  it  would  be  difficult  to  overestimate.  Following  along 
the  lines  already  so  familiar  to  the  scientific  world  through  the  researches 
of  Pasteur  himself,  Dr.  Calmette,  working  in  the  Pasteur  Institute  has 
striven,  and  with  apparent  success,  to  find  a  remedy  for  the  fatal  bite  of 
the  deadly  Cobra  and  its  horrid  congeners.  The  method  which  has  been 
pursued  bears  considerable  resemblance  to  that  which  has  cheated  rabies 
of  its  victims,  and  now  stands  ready  like  another  brazen  serpent  in  the 
wilderness  to  rescue  from  an  awful  doom  those  bitten  by  rabid  animals. 
A  small  animal  such  as  a  guinea-pig  or  rabbit  is  first  chloroformed  and 
then  subjected  to  the  bite  of  the  Cobra  or  other  venomous  reptile,  or  to 
instrumental  inoculation  with  the  virus.  Within  a  brief  period  of  time 
the  length  of  which  is  not  explicitly  mentioned  the  blood  serum  of  the 
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poisoned  animal  acquires  the  therapeutic  properties  which  it  is  claimed 
are  destined  to  baffle  these  ancient  enemies  of  the  human  race. 

This  Therapeutic  Serum,  for  such  is  the  designation  given  it  by  Dr. 
Calmette,  is  used  both  as  a  curative  agent  in  the  cases  of  animals  already 
bitten  by  venomous  reptiles  and  also  as  a  prophylactic  treatment  to  ren¬ 
der  immune  animals  which  are  to  be  subsequently  experimentally  bitten 
or  inoculated.  In  the  former  case  it  is  claimed  that  treatment  initiated 
!  fifty  minutes  after  a  bite  which  otherwise  would  have  proved  fatal  in  two 
hours  will  save  the  animal.  Of  course  the  sooner  the  treatment  is  in¬ 
stituted  after  the  bite  the  more  certain  will  be  its  effects  and  the  less  pro¬ 
nounced  the  ravages  of  the  virus  upon  the  organism. 

In  regard  to  prophylaxis,  immunity  against  the  Cobra  bite  is  pro¬ 
cured  after  a  minimum  treatment  of  four  days.  The  animals  thus  ren¬ 
dered  immune  can  be  bitten  by  the  Cobra  and  frolic  around  as  usual  as 
soon  as  they  have  recovered  from  their  fright. 

One  of  the  most  astonishing  facts  stated  in  regard  to  the  whole 
subject  is  the  alleged  similarity,  or  rather  identity  of  the  virus  of  differ  - 
ent  reptiles.  Hence  the  inoculation  with  one  virus  protects  against  all 
others  of  equal  or  less  toxicity. 

The  chemical  constitution  of  the  virus  of  reptiles  is  practically  iden¬ 
tical  with  that  of  egg  albumin.  The  Cobra  virus  is  said  to  be  composed 
of  two  albuminoid  principles,  one  of  which  is  coagulable,  and  the  other 
; persistently  liquid — the  latter  being  the  active  agent,  and  capable  of  with¬ 
standing  dessication,  and  a  temperature  of  180°  Fahr. 

In  the  absence  of  this  Therapeutic  Serum  S}4  per  cent,  solution  of 
le  is  said  to  be  the  next  best  remedy.  From  the  results 


small  animals  Dr.  Calmette  estimates  that  from  twenty  to 


jthirty  cubic  centimetres  injected  freely  in  the  tissues  around  the  wound 
and  under  the  skin  of  the  abdomen  would  be  sufficient  to  counteract  the 
bite  of  the  Cobra  and  of  course  of  the  less  virulent  rattlesnakes  of 
America,  although  he  has  not  yet  been  able  to  obtain  the  virus  of  these 
llatter  animals  for  expeiimental  stndy. 

In  the  interest  of  humanity  we  will  anxiously  watch  for  the  further 
j development  and  confirmation  of  these  researches.  In  the  meantime 
| anything  emanating  from  the  Pasteur  Institute,  which  has  already  accom- 
jplished  so  much  for  the  relief  of  human  suffering,  is  certain  to  command 
Respectful  and  expectant  attention.  G.  W.  M. 
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CASTRATION  OF  CRIMINALS— A  REPLY. 

Commmenting  upon  an  editorial  upon  the  above  subject,  which  ap¬ 
peared  in  The  Magazine  for  June,  the  Medical  Visitor ,  after  quoting' 
from  our  article,  says: 

“We  would  like  to  add  that  the  removal  of  the  bones  of  the  ear  and 
the  consequent  destruction  of  the  drum  head,  would  effectually  prevent: 
eavesdropping.  The  excision  of  the  tongue  would  effectually  prevent  j 
common  scolds  from  exercising  their  unpleasant  functions.  Likewise* 
the  amputation  of  both  hands  of  editors  would  effectually  prevent  them 
from  writing  foolish  editorials  like  the  above.” 

Our  article  advocated  the  castration  of  habitual  criminals  on  the ; 
ground  first,  that  it  would  effectually  prevent  crimes  of  certain  classes 
(rape  for  instance);  second,  that  it  would  in  a  measure  do  away  with  i 

the  incentive  to  some  crimes,  and  third,  and  most  important  of  all  that ! 

| 

it  would  prevent  the  propagation  of  a  race  of  criminals. 

Now  the  destruction  of  the  drum  head  would  not  cause  deafness 
and,  inasmuch  as  it  would  not  render  the  person  in  whom  it  was  de¬ 
stroyed  sterile,  we  fail  to  see  the  application  of  this  part  of  the  Visitor’s 
comment.  Again,  excision  of  the  tongue,  while  it  would  keep  the  per¬ 
son  from  whom  it  was  excised  from  making  himself  understood, 
would  not  keep  him  from  making  a  noise  with  his  mouth,  nor  take 
from  him  the  desire  to  scold.  So  too,  the  amputation  of  the  hands 
might  prevent  the  writing  of  some  editorials,  i.  e.  those  like  the  Visi¬ 
tor’s,  that  we  are  now  noticing  which  show  no  evidence  in  them  of  any 
work  other  than  mechanical.  But  there  are  editors  who  do  not  carry  j 
their  brains  in  their  arms,  and  who  do  carry  pocket-books  from  which  j 
they  could  pay  for  having  written  what  they  might  dictate.  There  is  in 
the  Visitor’s  comment,  about  as  much  sense  as  there  is  science  in  home¬ 
opathy.  We  give  the  editor  of  the  Visitor  credit,  however,  for  being 
consistent,  at  least  in  some  things,  in  that  he  gives  his  wisdom,  like  his 
medicine,  in  infinitesimal  doses.  P. 
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Oz/ena.— Dr.  Stein  obtains  in  ozaena.most  remarkable  results  from  paint¬ 
ing  the  nasal  fossae  with  a  solution  of  trichloracetic  acid.  The  painting  is 
done  by  means  of  a  piece  of  cotton-wool  steeped  in  a  solution  (one-tenth  per 
cent.)  and  fixed  on  a  point  of  a  flexible  wire.  The  operation  is  done  three 
times  daily  for  the  first  few  days  and  then  once  a  day.  The  strength  of  the 
solution  is  gradually  increased. 


Asthma.— The  following  will  be  found  most  useful  in  this  distressing 
complaint: 

Chloralis, 

Potassii  iodidi,  of  each,  3ss; 

Syrup  of  oranges,  f3vi; 

Water,  fgvi. 

Two  to  five  tablespoonfuls  a  day  —Therapeutic  Gazette. 


Is  Boric  Acid  Injurious? — Dr.  L.  Tortchinsky,  in  the  Gazette  Heb¬ 
domadal re  de  Bordeaux,  says  he  used  boric  acid  in  240  cases  of  typhoid  fever 
in  the  course  of  an  epidemic,  and  reports  excellent  results;  only  nine  patients 
died,  and  they  succumbed  during  the  period  of  convalescence  because  they 
got  out  of  bed  too  soon,  or  committed  errors  in  diet.  The  two  hundred  and 
thirty-one  patients  made  a  rapid  and  complete  recovery.  In  all  the  cases 
the  patients  were  given  a  dose  of  castor  oil  with  five  to  ten  drops  of  oil  of 
turpentine.  After  this  mixture  had  operated,  the  administration  of  boric 
acid  was  begun,  the  remedy  being  given  internally,  either  in  powder  or 
solution,  in  doses  ranging  from  twelve  to  fifteen  grains  for  an  adult,  three  or 
four  times  a  day.  When  their  was  bronchitis  the  boric  acid  was  associated 
with  expectorants  and  with  hydrochloric  acid.  As  a  general  rule,  at  the 
end  of  from  three  to  five  days  the  fever  and  the  diarrhoea  underwent  a  note¬ 
worthy  diminution,  tympanites  disappeared,  the  dejecta  lost  their  odor  and 
became  normal  in  appearance,  the  urine  became  abundant  and  in  every  way 
normal,  the  tongue  and  skin  grew  moist,  and  the  general  condition  was 
good.  As  soon  as  the  amelioration  was  well  marked,  the  use  of  the  acid  was 
discontinued,  and  tonics  were  ordered.  Under  the  influence  of  this  treat¬ 
ment  the  disease  followed  a  favorable  course,  its  duration  was  somewhat 
diminished,  and  complications  were  very  rare.  The  most  decided  effects 
were  obtained  in  cases  treated  early.  The  author  has  found  that  the  effects 
of  the  boric  acid  treatment  may  be  increased  by  combining  with  that  drug 
small  doses  of  acetanalid,  quinine,  napthalin  or  salol.  The  mixture  with 
quinine  is  especially  useful  in  the  last  stages  of  the  fever,  when  their  are 
ataxia,  delirium,  and  other  cerebral  symptoms;  it  is  useful  also  in  cases  of 
relapse.  The  author  has  never  observed  any  harmful  effect  from  the  use  of 
boric  acid.  He  also  produced  satisfactory  results  with  this  acid  in  the  treat' 
ment  of  the  summer  diarrhoea  of  children. — Bulletij i  of  Pharmacy. 
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Detection  cf  Peptone  in  Urine.— Salkowski  gives  the  following 
test:  The  urine  (50  Cc.,)  acidulated  with  5  Cc.  hydrochoric  acid,  is  precipi¬ 
tated  with  phosphotungstic  acid  and  warmed  until  the  precipitate  aggre¬ 
gates  to  a  resinous  mass.  This  is  washed  twice  with  water,  mixed  with  5 
Cc.  caustic  soda  (1.16  specific  gravity)  and  8  Cc.  water  to  dissolve  the  pre¬ 
cipitate,  and  the  blue  solution  warmed  until  it  assumes  a  dirty  grey  color. 
After  cooling  in  a  test  tube,  a  1  or  2  per  cent,  solution  of  cupric  sulphate  is 
added  drop  by  drop,  shaking  after  each  addition.  When  peptone  is  present 
the  liquid  becomes  deep  red,  and  the  color  becomes  more  apparent  on  filter¬ 
ing.  By  this  test  0.015  per  cent,  of  peptone  can  be  determined.  Urine  con¬ 
taining  mucus  or  albuminous  substances  must  be  freed  from  these  before  the 

test  is  applied. — Bulletin  of  Pharmacy. 

1 


NEUROLOGY  AND  PSYCHIATRY. 

The  Unilateral  Visual  Disturbances  of  Central  Origin  and 
Their  Relation  to  Hysteria.— In  the  Neurologisches  Centralblatt,  No.  17, 
1893,  Knies  discusses  the  question  as  to  whether  a  unilateral  disturbance  of 
vision  can  be  produced  by  a  lesion  of  the  optic  tracts  posterior  to  the  chiasm 
and  primary  optic  ganglia.  He  describes  the  principal  symptems  of  this 
condition:  1 — The  diminution  of  the  visual  acuity  occurs  in  all  degrees, 
yet  complete  blindness  is  comparatively  rare.  2 — In  mild  cases  the  pupil¬ 
lary  reaction  to  light  in  the  affected  eye  is  not  essentially  interfered  with. 
In  complete  blindness,  however,  it  is  usually  absent,  although  it  may  either 
be  diminished  or  preserved.  3 — The  concentric  contraction  of  the  visual 
field  occurs  in  all  possible  degrees,  but  in  no  way  corresponds  with  the  de¬ 
gree  of  visual  disturbance.  The  latter  may  be  slight  with  considerable  con¬ 
traction  of  the  field  or  vice  versa.  4. — The  disturbance  of  color  sense  is  abso¬ 
lutely  typical,  and  corresponds  with  the  color  perception  of  the  periphery  of 
the  retina  and  fovea  in  the  normal  eye,  under  feeble  illumination.  The 
perimeter  shows  limitation  of  the  color  field  especially  for  red  and  green; 
less  for  yellow  and  blue.  In  some  there  is  absolute  color  blindness.  He  be¬ 
lieves  that  in  these  cases  the  cerebral  cause  can  only  be  due  to  defective 
innervation  of  the  cerebral  vessels.  Should  this  be  one-sided,  unilateral 
sensory  disturbance  and  paralysis  may  appear. — The  Journal  of  Mental  and 
Nervous  Diseases ,  June,  1894. 


Attacks  of  Verbal  Amnesia  in  a  Hysterical  Patient. — Dr.  A. 

Goix  recalls  a  curious  case  of  a  girl,  24  years  old,  who  had  frequent  attacks 
of  the  following  trouble:  She  was  unable  to  understand  the  meaning  of 
either  the  written  or  printed  text,  which  she  was  perfectly  able  to  read 
aloud.  She  had  neither  motor  aphasia,  agraphia  nor  verbal  deafness.  She 
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could  write  easily  whatever  was  dictated  to  her,  without,  however,  under¬ 
standing'  the  meaning  of  the  words  she  had  just  employed.  The  curious 
attacks  occurred  in  the  morning  and  were  accompanied  by  redness  of  the 
face  and  a  cyanotic  condition  of  the  hands  Hemianopsia  was  absent;  a  con¬ 
centric  narrowing  of  the  visual  field  present.  The  author  in  discussing  this 
case,  suggests  the  probability  of  there  existing  two  forms  of  verbal  blind¬ 
ness;  in  the  one  there  is  loss  of  memory  of  the  form,  and  in  the  other  the 
signification  of  the  written  words.— The  Journal  of  Nemous  and  Mental  Dis¬ 
ease,  June,  1894. 


Hysterogenic  Zones. — Dr.  Clozier,  of  Beauvais,  France,  concludes  a 
work  on  hysterogenic  zones  as  follows: 

1.  Hysteria  is  a  reflex  disease  of  stomachic  origin. 

2.  Excitation  of  the  hysterogenic  zones  will  certainly  provoke  a  crisis 
in  all  typical  subjects. 

3.  Strong  pressure  applied  to  that  point  of  the  thorax  against  which  the 
apex  of  the  heart  strikes,  will  instantly  arrest  the  crisis. 

4.  The  same  result  has  been  obtained  by  tickling  the  vault  of  the  palate. 

5.  There  are  similar  zones  to  be  discovered  in  other  portions  of  the 
body. 

6.  In  recapitulation,  and  in  fact,  the  attacks  of  the  crisis  as  well  as  hys¬ 
teria  itself  are  reflex  states. 

7.  He  does  not  admit  that  hysteria  is  caused  and  dependent  upon  multi¬ 
ple  and  undetermined  causes. 


Neurasthenia  and  Arthritism—  Dr.  R.  Vigouroux,  of  Paris,  has 
published  an  interesting  work  on  the  relation  of  these  two  diseased  states. 
He  regards  them  as  very  nearly  related  and  having  a  common  chemical 
base:  increased  acidity  of  the  media  with  consequent  diminuation  of  meta¬ 
bolism  and  slowness  of  nutrition.  This  increased  acidity  is  demonstrated  by 
the  augmented  acidity  of  the  urine,  the  flushing  fluid  of  the  organism.  The 
urine  of  neurasthenics,  of  Wxiatever  the  variety,  is  distinguished  by  an  in¬ 
crease  in  the  amount  of  acid  eliminated  during  the  twenty-four  hours, 
diminution  of  urea  and  other  soluble  products,  very  frequent  appearance  in 
the  urine  of  abnormal  substances,  as  free  lactic  acid  and  toxic  leucomaines. 
These  are  precisely  the  characteristics  of  the  urine  of  arthritics.  From 
this  he  deduces  three  therapeutic  indications:  diminution  of  the  quantity 
of  food,  administration  of  the  bicarbonate  of  soda  and  treatment  by  static 
electricity.  It  has  been  the  general  rule  to  overfeed  these  patients  which 
is  an  error.  The  first  effect  of  restriction  of  diet  is  emaciation,  but  they 
soon  regain  their  equilibrium  and  are  happier,  more  inclined  to  work  and 
stronger.  Experience  has  confirmed  this.  The  acidity  of  the  urine  re- 


338 


The  Fort  Wayne  Medical  Magazine. 


buires  the  use  of  alkalies  in  slight  doses,  four  to  seven  grams  per  diem  of  the 
bicarbonate.  Static  electricity  is  the  vital  stimulant  par  excellence.  It  is 
superior  to  massage  or  hydrotherapy.  A  certain  number  of  neurasthenias 
have  proven  rebellious  to  this  method,  but  then  the  use  of  the  hot  or  cold 
douche  will  yield  good  rsults.  Neurasthenia  is  generally  accompanied  by 
dyspepsia,  with  a  diminuation  of  hydrochloric  acid  in  the  stomach.  There 
appears  to  be  a  certain  correlation  between  the  acidity  of  the  stomach  and 
that  of  the  urine,  when  the  one  decreases  the  other  increases.  The  bicar¬ 
bonate  of  soda,  in  increasing  the  secretion  of  gastric  juice  and  the  amount 
of  hydrochloric  acid,  relieves  the  dyspepsia  and  the  urinary  acidity  at  the 
same  time. 


DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY 


UNDER  the  care  of  miles  f.  porter,  a.  m.,  m.  d. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Treatment  of  Erysipelas. — During  the  twenty  years  I  recall  only  a 
single  case  which  did  not  yield  to  the  hypodermatic  use  of  carbolic  acid. 
The  formula  employed  is: 

]£  Carbolic  acid,  1  fluidrachm. 

Glycerin,  3  fluidrachms. 

Distilled  water,  4  fluidrachms. 

Inject  hypodermically  one  syringeful,  in  each  portion  the  size  of  a  hand, 
daily. 

It  will  be  observed  that  this  is  a  12-J  per  cent,  solution,  and  only  in  a 
few  cases  has  any  local  irritation  rbsulted. 

When  the  thickened  and  hardened  condition  of  the  skin  renders  it  diffi¬ 
cult  to  introduce  the  needle,  I  select  points  on  the  border  of  the  dermatitis 
to  make  the  injection  so  as  to  reach  the  areolar  tissue  beneath  the  skin; 
there  is  little  pain  connected  with  it.  I  am  convinced  that  most  cases  of 
erysipelas  will  yield  to  this  treatment,  and  it  does  not  preclude  resort  to  any 
constitutional  means  which  may  be  indicated. 

The  best  results  may  be  obtained  by,  at  the  outset,  giving  calomel  fol¬ 
lowed  by  Epsom  salts  in  senna  tea  to  procure  free  catharsis.  After  purga¬ 
tives  I  give  twenty-five  minims  of  muriate  tincture  of  iron  every  three  hours 
until  an  ounce  is  taken. 

But  when  I  am  called  early  to  the  case  and  find  the  erysipelatous  inflam¬ 
mation  circumscribed,  I  rely  upon  the  hypodermatic  use  of  the  carbolic  acid, 
and  rarely  have  any  occasion  to  resort  to  other  means  of  relief.— Doctor  J. 
McFadden  Gaston,  in  Medical  and  Surgical  Reporter,  Medical  Age,  Aug. 
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Treatment  of  Canoer  of  the  Faoe.— Mr.  A.  Darier  related  a  series 
of  oases  of  cancerous  tumors  of  the  face  rapidly  cured  by  daily  applications 
of  1  to  20  methyl-blue.  This  medicament  appears  to  have  a  specific  action 
upon  the  disease,  and  if  properly  used  may  lead  to  cure  without  any  other 
associated  treatment;  it  is,  however,  much  more  efficacious  and  rapid  in 
action  if  the  affected  area  be  first  cauterized,  either  with  chromic  acid  or 
with  the  galvano-cautery.  If  deep  tumors  it  should  be  injected  hypoder- 
matically;  and  where  a  large  surface  has  been  destroyed  by  the  growth,  M. 
Darier  recommends  the  use  of  skin-grafts  between  the  fifteen  and  twenty- 
first  day. — Semaile  Medicate ,  May  23,  1894.  Universal  Med.  Jou.,  Aug. 


Treatment  of  Pruritus  Ani.— Dr.  A.  Berger  states  that  the  follow¬ 
ing  method  immediately  relieves  the  itching  and  causes  a  rapid  disappear¬ 
ance  of  the  eczema  of  the  perineum  and  scrotum,  which  frequently  exists  in 
these  cases:  A  cotton  pledget,  about  2  or  3  centimetres  (f  to  li  inch)  in 
length  and  steeped  in  a  2  per  cent,  solution  of  hypochlorate  of  lime,  in  intro¬ 
duced  into  the  anus.  This  plodget  is  allowed  to  remain  until  there  is  a 
slightly  smarting  sensation,  when  it  is  immediately  withdrawn  and  the  anal 
region  washed  with  the  same  solution,  taking  care  not  to  wipe  it  off  after¬ 
wards. — Inter  nation  Jour,  of  Surg.,  June. 


Obstruction  of  the  Bowel  After  Appendioitis.— We  believe  it 
to  be  the  duty  of  surgeons  to  operate  even  in  the  most  desperate  cases  when 
it  is  the  only  hope,  provided  there  is  the  least  shadow  of  chance  of  success . 
The  question  of  the  operator’s  record  should  have  no  weight  when  consid¬ 
ering  the  advisability  of  any  operation.  There  is,  however,  something  of 
truth  in  the  argument  that  operations  followed  by  death  are  apt  to  deter 
others  suffering  in  like  manner  from  submitting  to  operation  at  a  sufficiently 
early  period  in  the  disease.  This  effect  of  deaths  occurring  under  these  cir¬ 
cumstances  could,  we  think,  be  rendered  nearly,  if  not  quite,  nil  by  ex¬ 
plaining  clearly  to  the  friends  and  relatives  that  these  operations  are  likely 
to  end  in  death  from  shock  but  that  they  offer  absolutely  the  only  hope  to 
the  patient.  If  after  such  a  statement  a  patient  elects  to  have  the  operation 
done  the  surgeon  should  do  it.  As  showing  that  recovery  sometimes  occurs 
in  cases  well  nigh  hopeless  as  well  as  for  the  other  interesting  features  of  the 
case  the  following  is  reproduced  from  the  Times  and  Uegister  of  Aug.  11th. 
Clinical  Society,  of  London,  (Mr.  Hulke,  F.  R.  C.  S.,  president.) 

“Dr.  L.  Brunton  and  Mr.  Cheyne  read  the  notes  of  the  above.  The  case 
was  a  man  aet.  35,  who  had  suffered  from  attacks  of  appendicitis  for  some 
years.  Thirteen  days  before  the  operation  described  he  was  seized  with 
sudden  acute  griping  pain  in  the  abdomen,  the  attack  lasting  about  an  hour 
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and  then  passing  off.  Similar  attacks  occurred  at  varying  but  frequent  in¬ 
tervals,  the  bowels  being,  however,  open,  though  imperfectly.  Thirty-six 
hours  before  the  operation  he  took  a  dose  of  castor  oil,  which  set  up  intense 
pain,  and  was  followed  by  complete  obstruction,  and  about  twenty  hours 
afterwards  by  extreme  collapse.  About  thirty  hours  after  the  castor  oil  he 
had  fecal  vomiting,  and  when  put  on  the  table  he  was  practically  moribund, 
and  pulse  could  not  be  felt.  The  abdomen  was  opened,  the  appendix  which 
encircled  the  ileo-cecal  valve  removed,  and  the  adhesions  cut  and  torn 
through  till  the  contents  of  the  small  intestine  could  be  readily  squeezed 
into  the  large.  He  lay  in  a  collapsed,  almost  pulseless  condition  for  about 
thirty  hours  after  the  operation,  without  vomiting,  however,  and  without 


After  that  he  was  very  collapsed,  but  soon  recovered,  and  when  seen  thirty- 
six  hours  after  the  operation  his  pulse  had  greatly  improved.  His  subse¬ 
quent  recovery  was  uninterrupted,  and  he  remains  well. 

Dr.  Lauder  Brunton  mentioned  that  the  patient  was  evidently  suffering 
impending  paralysis  of  ingulating  centre,  and  he  injected  strychnine  solu¬ 
tion  drop  by  drop  until  the  desired  effect  was  produced. — American  Doctor. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


UNDER  THE  CARE  OP  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Paediatrics  in  the  Fort  Wayne  College  of  Medicine. 

The  Treatment  of  Chorea.— L’Union  Medicate ,  for  May  12,  1894, 
gives  the  following: 

Intellectual  and  physical  rest,  with  sulphur  water  baths  and  bitter  ton¬ 
ics,  such  as  quinine  and  arsenic  for  mild  cases.  In  other  instances  which 
are  more  severe,  great  care  should  be  taken  as  to  the  hygienic  and  gym¬ 
nastic  treatment  of  the  patient,  and  if  insomnia  is  marked,  bromide  of  potas¬ 
sium  should  be  given  but  not  continued  for  a  long  time. 

A  useful  prescription  in  these  cases  is: 

lie  Valerianate  of  zinc, 

Extract  of  belladonna, 

Subnitrate  of  bismuth,  of  each,  gr.  xv. 

To  be  made  into  forty  pills,  one  or  two  of  which  should  be  given  three 
times  a  day. 

If  the  arsenic  is  indicated,  it  is  T*  ell  to  employ  the  arsenate  of  sodium  in 
the  dose  of  to  -fo  grain  progressively  increased.  Sometimes  good  results 
follow  from  spraying  the  back  of  the  neck  with  ether  or  chloride  of  methyl. 
If  the  case  is  a  very  grave  one,  from  15  to  30  grains  of  anti-pyrin  may  be 
given  a  day  in  fractional  doses,  and  choral  resorted  to  to  produce  nervous 
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quiet.  It  is  also  well  is  the  patient  is  strong-  enough  to  give  a  cold  douche 
morning  and  night,  followed,  after  two  or  three  minutes,  by  active  friction 
to  produce  reaction.  Should  the  case  become  exceedingly  severe,  inhala¬ 
tions  of  chloroform  are  used. — Ther.  Gazette ,  Aug.  1894. 


Serum  Treatment  of  Diphtheria.— Ehrlich,  Kossel  and  Wasser- 
mann  ( Deut .  Med.  Woch.,  April  19,  1894)  relate  their  experiences  in  continua¬ 
tion  of  the  researches  of  Behring  in  Professor  Koch’s  institute.  The  serum 
was  obtained  from  goats  artificially  made  immune;  the  milk  from  these  ani¬ 
mals  also  contains  protective  substances.  The  immunity  was  induced  by 
giving  them  increasing  doses  of  dead  diphtheria  cultures.  The  authors 
adopt  the  method  of  ascertaining  the  amount  of  antitoxines  present  by 
means  of  neutralization,  making  use  of  a  virus  equivalent  to  3  in  1000 
grammes  body- weight.  The  immunity  producing  unit  is  such  that  .1  cubic 
centimetre  suffices  to  neutralize  .8  of  the  virus.  The  authors  have  treated 
220  unselected  cases  of  diphtheria  in  children  with  the  curative  serum.  The 
injections  were  never  known  to  be  harmful.  At  first  a  single  injection 
equivalent  to  130  to  200  immunity  units  was  used,  but  later  the  dose  was  re¬ 
peated  in  severe  cases.  Of  the  220  cases,  67  were  trac  ..eotomized,  the  mor¬ 
tality  being  44. 9  per  cent.  Among  the  remaining  153,  the  mortality  was 
only  23,6  per  cent.  In  six  treated  on  the  first  day,  there  was  no  death,  and  . 
in  66  treated  on  the  second  day  there  were  recoveries  amounting  to  97  per 
cent.,  whereas  as  in  23  treated  on  the  fifth  day,  the  per  centage  of  recoveries 
fell  to  56.5  per  cent.  The  steady  decrease  in  the  number  of  recoveries  ob¬ 
served  here,  according  to  the  time  when  the  patient  was  first  treated,  is  not 
seen  under  any  method  of  treatment,  whereas  it  is  in  keeping  with  the 
experimental  evidence.  In  one-half  the  fatal  cases,  the  disease  was  so 
advanced  as  to  make  recovery  almost  out  of  the  question.  In  the  other  half, 
perhaps,  several  might  have  been  saved  if  sufficient  serum  had  been  at  hand 
to  give  several  doses.  Some  children  showed  great  improvement  in  the 
first  two  days,  but  eventually  became  slowly  worse,  and  died  ten  to  fourteen 
days  later  of  nephritis  and  especialy  of  cardiac  failure.  With  larger  doses 
an  effect  on  the  temperature  and  pulse,  critical  in  character,  was  mostly 
observed.  Following  their  experince,  the  authors  hope  that  the  number  of 
nephritis  and  paralysis  may  be  lessened.  They  conclude  that  (1)  the  serum 
should  be  used  as  soon  as  possible;  (2)  in  slight  cases  200  units,  but  in  severe 
as  well  as  tracheotomized  cases  400  units  should  be  given;  and  (3)  the  treat-* 
ment  should  be  repeated  on  the  same  or  the  following  day,  according  to  the 
severity  of  the  symptoms;  the  total  amount  given  may  be  500  to  1,000  or  1,500 
units.  These  figures  apply  only  to  the  serum  used  by  the  authors. — British 
Medical  Journal ,  May  5,  1894. — Ther.  Gazette ,  Aug.  1894. 
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Treatment  of  Infantile  Convulsions.— J.  Simon  ( Gaz .  dez  Hop., 
Feb.,  La  Med.  Inf.,  May,  1894,)  divides  the  treatment  of  infantile  convul¬ 
sions  into  four  states:  (1)  In  the  first  place  the  digestive  canal  should  be 
emptied,  as  in  four  fifths  of  the  cases  the  convulsions  are  due  to  indigestion 
or  obstinate  constipation;  a  warm  enema  should  be  given  with  oil,  glycerine 
or  salt.  (2)  To  calm  the  nervous  system,  ether  or  a  few  drops  of  chloroform 
should  be  given  by  inhalation;  after  the  enema  has  acted  a  clyster  contain¬ 
ing  chloral  and  musk  should  be  given  (8  grains  of  chloral  to  an  infant  of 
three  to  six  months,  11  grains  to  an  infant  of  nine  months,  and  15  grains  to 
one  of  a  year,  with  twenty  drops  of  tincture  of  musk)  in  three  or  four  parts  to 
insure  its  retention  and  absorption.  In  addition  a  mixture  containing  small 
doses  of  bromide  of  potassium  and  tincture  of  musk  should  be  given  every 
hour  or  every  half  hour.  (3)  In  obstinate  cases,  cutaneous  revulsives  should 
be  used,  such  as  mustard  baths  (from  one  to  three),  or  a  blister  to  the  back 
of  the  neck,  left  on  three  hours.  (4)  In  seeking  the  cause  of  the  convulsious, 
if  indigestion,  constipation,  and  enteritis  be  absent,  search  should  be  made 
for  burns  and  other  sources  of  cutaneous  irritation,  foreign  body  in  the  nose 
or  ear,  hernia,  undescended  testicle,  or  retention  of  urine,  but  especially  for 
evidence  of  uremia.  If  there  be  reason  to  suspect  that  condition  the  treat¬ 
ment  prescribed  should  be  counter-irritation  over  the  kidneys,  hot-air  baths, 
leeches  to  the  mastoid  process,  or  venesection.  When  the  attack  has  passed 
off  the  infant  should  not  be  considered  out  of  danger  until  it  has  passed 
water  freely. — British  Medical  Journal.  American  Prac .,  Aug.,  1894. 


The  Arrest  of  Lactation  by  Cocaine.— Painful  fissures  of  the  nip¬ 
ple  have,  for  some  time  past,  been  treated  by  the  application  of  cocaine, 
either  in  the  form  of  an  ointmen  t  or  a  liniment.  It  has  been  found,  how¬ 
ever,  that  when  thus  employed  the  secretion  of  milk  is  diminished  and  the 
erection  of  the  nipple  prevented.  These  objections  have  led  Dr.  Joire,  of 
Lille,  to  use  cocaine  with  the  direct  object  of  checking  the  secretion  of  milk 
when  necessary.  He  recommends  a  solution  of  one  gramme  of  cocaine  in  ten 
grammes  of  water  and  ten  grammes  of  glycerine,  and  he  advises  that  this 
should  be  used  as  a  lotion  to  the  nipple  five  or  six  times  a  day.  He  explains 
the  arrest  of  secretion  by  the  anesthesia  of  the  nipple  which  results. — Lon¬ 
don  Lancet. — American  Pract.,  Aug.  1894. 
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OPERATIVE  INTERFERENCE  IN  M1CROCEPHALUS  A 

failure: 

BY  FRANK  PARSONS  NORBURY,  M.  D. 

Secretary  Section  of  Neurology  and  Medical  Jurisprudence,  American  Medical  Association, 
1894;  Managing  Editor  of  tlie  Medical  Fortnightly  of  St.  Louis,  Mo. 

Jacksonville,  Illinois. 

It  is  a  source  of  scientific  delight  to  the  progressive  physician,  to  note 
the  advancement  in  the  several  departments  of  medicine,  and  especially 
interesting  has  been  the  revolution  made  in  surgical  practice,  since  the 
Listerian  theory  of  aseptic  and  antiseptic  methods,  has  become  a  well 
substantiated  and  indisputable  fact.  The  biologic  principle,  underlying 
modern  surgery,  has  ceased  to  be  the  subject  of  controversial  discussions, 
and  in  its  stead  has  arisen  the  discussion  of  the  possibilities  of  surgical 
interference  in  a  range  of  diseases,  which,  but  a  few  years  ago,  would 
have  seemed  bewildering,  incomprehensible  and  supposedly  unattainable. 
However,  with  the  mastering  of  the  details  of  the  principle  of  asepticism, 
and  the  insatiable  desire  on  the  part  of  surgeons  for  new  fields  to  con¬ 
quer,  has  come  the  perfection  of  operative  technique,  as  witnessed  in  the 
masterly  operations  on  the  abdomen,  throax  and  brain. 

Indeed,  the  perfection  and  uniqueness  of  modern  surgery  causes  us 
to  pause  in  astonishment  at  the  results  obtained. 

1Read  at  the  Meeting  of  the  Association  of  Medical  Officers  of  American  Institutions 
for  Feeble-Minded,  held  at  Fort  Wayne,  Ind.,  May,  1894. 
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It  seems  to  us  the  possibilities  of  surgery  are  unlimited  and  that  we 
are  but  on  the  threshold  of  brain  surgery,  and  with  the  perfection  of 
cerebral  localization,  new  developments  will  be  made  surgically.  Pathol¬ 
ogy  has  contributed  new  knowledge  which  gives  us  hope,  that  by  surgical 
interference,  we  may  relieve  many  of  the  diseases  and  accidents  hereto¬ 
fore  recorded  as  without  the  field  of  justifiable  operative  procedure.  The 
extent  of  this  advancement  is  not  appreciated  by  the  profession,  much 
less  by  the  laity.  The  success  which  has  attended  diseases  of  the  brain 
in  general  which  can  with  a  degree  of  certainty  be  diagnosed,  has  been 
of  such  a  hopeful  nature  as  to  warrant  me  in  saying  that  it  is;  upon  the 
certainties  of  diagnosis  that  success  in  cerebral  surgery  depends.  Natur¬ 
ally  we  inquire  what  has  been  the  cause  of  this  result?  In  answer,  I 
would  say  that  excepting  the  few  operative  procedures  of  doubtful  value, 
among  them  crainiectomy  for  microcephalus,  the  results  have  shown 
that,  barring  organic  brain  diseases,  (diseases  of  altered  structural  nature) 
we  have  seen  recoveries  occur  from  most  all  of  the  brain  diseases  coming 
within  the  field  of  surgical  practice.  And  with  the  accumulation  of  ex¬ 
perience,  these  results  will  be  more  satisfactory  and  scientific. 

I  regard  several  operations  as  unjustifiable,  and  of  these,  surgical 
interference  in  any  way  in  microcephalus,  as  the  most  notable.  In  a 
previous  paper  before  this  association,  !  criticised  this  operation,  saying, 
“that  grossly  theoretically  has  been  its  basis.”  In  turn  my  paper  was 
criticised  by  Keen,  he  saying  “that  the  paper  seemed  to  be  theorectical, 
as  it  did  not  deal  with  results  of  actual  cases  and  that  the  paper  was  par¬ 
tisan  rather  than  judicial  in  tone.”  Therefore,  in  this  paper  we  wish  to 
be  guided  wholly  by  results  in  coming  to  our  conclusions  that  operative 
interference  is  a  failure.  To  this  end,  I  will  invite  your  consideration, 
first,  to  a  hasty  review  of  some  new  points  in  pathology,  after  which  I 
will  review  the  results,  “so  that  results  not  theories,”  will  determine  our 
conclusions. 

You  are  all  familiar  with  microcephalus,  and  are  no  doubt,  better 
able  to  discuss  its  pathology  than  I.  Nevertheless,  I  will  ask  your  indul¬ 
gence  in  the  hasty  review  of  fls  most  marked  characteristics,  which  are  a 
narrowing  of  the  brain  and  skull  in  all  of  its  diameters  and  accompanied 
by  structural  deficiencies  of  the  central  and  cortical  portions  of  the  brain. 
These  changes  are  chiefly  cortical,  although  cases  have  been  reported 
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where  the  anatomical  deficiencies  of  the  central  portions  were  most 
marked. 

Synostosis,  or  premature  closure  of  the  fontanelles  has  been  consid¬ 
ered  as  a  cause,  contributing  to  the  non-development  of  the  brain  by 
reason  of  it  being  encased  in  perfectly  closed  bone  cavities  or  receptacle. 
This  theory  we  know  is  not  true,  first,  because  there  are  cases  of  micro- 
cephalus  existing  with  perfectly  free  fontanelles;  second,  M.  Burneville 
has  shown  that  the  cranium  in  microcephalic  idiots,  seems  to  be  compara¬ 
tively  yielding  and  dilatable  receptacle,  for  the  enlarging  brain,  and  pre¬ 
sents  no  serious  obstacle  to  its  development.  Further,  he  sees  nothing 
in  the  microcephalic  condition  that  justifies  surgical  interference,  to  relieve 
brain  pressure  or  permit  of  brain  development.  So  much  for  the  brain 
pressure  theory. 

Now  it  is  possible  to  make  a  diagnosis  of  the  true  condition  of  a 
microcephalic  brain,  so  far  as  it  presents  symptoms  justifying  operative 
interference  to  relieve  the  symptoms,  are  concerned.  Starr  says  it  is  not, 
and  “that  exploratory  incisions  are  necessary  to  ascertain  the  actual  patho¬ 
logical  condition  present.” 

Jacobi,  refutes  this  statement  and  says,  “if  he  will  inquire  specific¬ 
ally  into  the  following  questions,  he  will  gather  facts  that  will  show 
exploratory  incisions  unnecessary,  viz:  Was  there  ever  a  fontanelle? 
Was  the  head  ever  soft  on  top  or  pulsating?  How  old  was  the  baby 
when  he  smiled?  When  did  he  walk  or  attempt  to  walk?  When  did 
the  first  tooth  come?  vVas  it  a  lower  or  upper  tooth?  Are  the  teeth 
strong  and  healthy?  Are  the  right  and  left  limbs  equal  in  power?  If 
there  be  twitching  or  rigor  are  they  more  visible  on  one  side  than  on  the- 
other? 

The  replies  to  such  questions  will,  when  considered  as  a  whole, 
make  up  the  diagnosis,  for  it  is  only  where  irregular  cerebral  symptoms 
such  as  unilateral  or  confined  to  one  limb  or  group  of  muscles,  that  brain 
complication  can  be  expected  to  be  associated  with  premature  ossification. 

We  must  remember  that  success  depends  on  diagnosis. 

The  Results. — Lannelongue,  up  to  1801  had  operated  twenty-five 
times,  with  one  death  and  twenty-four  brilliant  (?)  results.  Subsequent 
inquiry  by  an  eminent  French  surgeon,  who  looked  up  all  of  the  eighty- 
three  cases  operated  upon  in  Paris,  shows  that  in  no  case,  did  good  result 
from  the  operation.  These  cases  must  include  the  twenty-four  reported 
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by  Lannelongue.  Keen,  of  Philadelphia,  has  operated  probably  upon 
more  cases  than  any  of  the  American  surgeons,  he  having  had  fourteen 
cases.  Several  of  his  cases  are  in  the  Pennsy vania  Institution  for  Feeble- 
Minded  Youth;  several  died,  and  he  says  “the  improvement  in  those  who 
survived  was  sufficient  to  justify  the  operation.”  He  further  says,  “the 
mortality  is  very  high  but  possibly  worth  the  risk.”  Wyeth,  of  New 
York,  has  operated  eight  times  with  no  decided  degree  of  success,  and  he 
says,  “The  operation  is  so  dangerous  that  hereafter  I  shall  undertake  it 
only  in  a  cases  of  very  marked  mlcrocephalus,  with  undoubted  symp¬ 
toms  of  compression.” 

Gerster  says,  “The  future  of  the  operation  is  not  a  very  cheerful 
one.”  McBurney  says,  “He  will  not  operate  on  his  own  responsibility, 
but  on  the  responsibility  of  a  medical  man  in  whose  judgement  and 
knowledge  he  has  absolute  confidence.” 

Vance,  of  Louisville,  says:  “Craniectomy  for  microcephalus  is  an 
unjustifiable  operation.”  He  recently  presented  a  case  before  the  Louis¬ 
ville  Medico- Chirurgical  Society  to  ask  regarding  the  propriety  of  opera¬ 
ting,  and  without  an  exception  all  the  surgeons  opposed  the  operation, 
and  condemned  it  as  unscientific  and  uncalled  for. 

Park,  of  Buffalo,  has  operated  six  times,  four  in  public  hospital 
practice  and  two  in  private.  No  practical  benefit  resulted  to  those  who 
survived. 

Lauphear,  of  Kansas  City,  has  operated  a  number  of  times;  he  re¬ 
ports  the  primary  mortality  as  10  per  cent.  He  favors  the  operation  t 
but  says  of  the  ultimate  results  time  can  alone  tell.  He  insists  that  the 
operation  is  purely  experimental  and  explains  it  to  the  patient  as  such. 

Halley,  of  Kansas  City,  has  operated  a  number  of  times,  but  no 
great  results  have  followed. 

The  total  number  of  cases  operated  upon  will  not  exceed  forty  in  this 
country.  Of  the  thirty-three  compiled  by  Jacobi,  there  were  fourteen 
deaths,  nineteen  recoveries,  most  of  the  deaths  occurring  soon  after  the 
operation.  Many  died  of  shock.  Of  the  results  obtained,  no  history 
obtained,  1;  no  improvement,  7;  slight  improvement,  7;  some  improve¬ 
ment,  1;  uncertain,  1;  much  improvement,  2. 

With  the  history  of  the  eighty-three  cases  operated  upon  in  France, 
we  have  probably  125  cases  as  the  total  number,  on  whom  linear  crani¬ 
ectomy  or  its  modification  has  been  performed,  with  the  result  of  but 
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two  cases,  showing  much  improvement.  This  last  statement  may  be 
wrong  inasmuch  as  no  detailed  information  exists  as  to  the  cases  reported 
in  France.  But  we  have  still  another  reason  for  opposing  this  operation; 
it  is  this:  the  results  of  the  operation  upon  the  skull,  the  brain  and  its 
m  embranes,  is  to  cause  contraction  rather  tban  expansion  or  growth. 
Bournville  says,  “there  is  a  narrowing  of  the  brain’s  interior  by  thick 
fibrous  bands  encroaching  upon  it,”  as  a  result  of  the  operation. 

Vandeveer  and  Hun,  of  Albany,  find  in  a  case  they  operated  upon, 
“that  the  skull  has  not  expanded  but  that  there  is  some  reason  for  believ¬ 
ing  that  the  resulting  cicatrix  in  the  scalp  and  membranes,  has  caused  a 
diminution  rather  than  an  enlargement  of  the  brain.” 

Sachs  and  Gerster  had  a  similar  case,  the  cranium  of  which,  with 
drawings  of  brain,  were  presented  to  the  International  Congress  of  Med¬ 
icine,  at  Rome,  recently  by  Dr.  A.  Jacobi,  of  New  York.  Evidences 
were  here  present,  showing  the  wound  as  thickened  and  pressing  upon 
the  brain,  which  pressure  the  operation  was  supposed  to  relieve. 

In  view  of  this  vast  array  of  results,  are  we  not  justified  in  saying 
that  operative  interference  in  microcephalus  is  a  failure,  first,  because  the 
results  do  not  justify  it  from  a  scientific  or  surgical  standpoint.  Second, 
because  it  is  opposed  to  the  pathological  indications.  Third,  because 
post-mortem  examinations  show  it  causes,  rather  than  relieves,  brain 
pressure. 
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GUAIACOL  EXTERNALLY  IN  TUBERCULOSIS. 

BY  J.  SOLIS  COHEN,  M.  D, 

Philadelphia,  Pa. 

In  the  Philadelphia  Medical  News  of  September  30, 1893, I  published 
a  “  Preliminary  note  on  the  pronounced  effect  of  the  endermatic  use  of 
guaiacol  in  controlling  high  temperature  in  tuberculosis.”  I  have  con¬ 
tinued  this  use  of  guaiacol,  and,  as  the  therapy  is  yet  novel,  I  have 
thought  it  worth  while  to  call  your  attention  thereto  in  response  to  a  re¬ 
quest  for  a  paper  to  be  presented  during  your  present  convention. 

To  be  brief,  I  have  continued  the  use  of  guaiacol  endermatically  for 
the  control  of  high  temperatures  in  some  thirty  cases  of  pulmonary  tu¬ 
berculosis,  most  of  them  in  the  admirably  conducted  Home  of  Con¬ 
sumptives,  at  Chestnut  Hill,  and  therefore  under  very  favorable  condi¬ 
tions.  The  results  continue  satisfactory. 

The  best  method  of  using  the  medicament  is  first  to  wash  with  soap 
and  water  the  skin  where  the  guaiacol  is  to  be  rubbed  in,  and  then  dry  it 
thoroughly.  While  the  locality  chosen  is  in  most  instances  indifferent, 
the  most  suitable  place  seems  to  be  upon  the  thorax  over  the  chief  seat 
of  lesion,  front  or  back,  as  may  be.  From  ten  to  twenty-five  or  more 
minims  of  guaiacol  are  poured  into  a  vessel  and  brushed  upon  the  skin 
with  a  camel-hair  pencil,  which  is  to  be  rubbed  upon  the  parts  again  and 
again,  until  the  whole  dose  has  been  absorbed,  a  procedure  which  will 
consume  ten  or  fifteen  minutes,  and  sometimes  a  longer  period.  The 
part  treated  can  be  rubbed  dry  with  the  hand.  It  is  then  covered  with  a 
layer  of  cotton  and  paraffine  paper  or  oiled  silk.  In  many  cases  the 
temperature  will  have  dropped  a  degree  and  more  before  the  rubbing 
will  have  been  completed,  and  a  drop  of  two  degrees  is  quite  frequent 
within  thirty  minutes  of  commencing  with  the  application. 

When  we  began  the  use  of  guaiacol  we  used  forty-five  minims  as 
had  been  recommended  by  the  French  observers,  but  it  was  soon  found 
that  this  dose  was  far  too  great,  and  that  it  sometimes  caused  quite  a  col¬ 
lapse.  The  temperature  fell  too  rapidly,  the  patient  perspired  freely, 
became  cool  with  blanched  lips  and  finger  tips,  and  the  cardiac  impulse 
became  weakened.  We,  therefore,  resorted  to  smaller  doses,  and  found 
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twenty-five  minims  a  good  average  quantity,  while  equally  sasisfactory 
results  were  pronounced  in  some  patients  with  doses  of  twenty,  fifteen, 
and  even  ten  minims.  Whether  this  susceptibilty  to  small  doses  be  necu- 
liar  to  the  climate  is  not  known.  The  nationality  of  the  patients  was 
various,  American,  English,  German  and  Italian,  but  not  French. 

A  temperature  reduced  with  fifteen  minims,  however,  does  not 
remain  reduced  for  so  long  a  period  as  when  the  dose  has  been  larger. 
It  generally  goes  up  again  the  next  day.  But  when  twenty-five  minims, 
or  thereabouts,  have  been  used  with  a  prompt  reduction  of  three  or  more 
degrees,  say  from  102 °-|-  to  99°  or  97°,  the  temperature,  after  steady¬ 
ing,  generally  remains  nearly  normal  for  from  three  days  to  a  week.  In 
one  of  our  cases  it  continued  normal  for  six  weeks. 

Free  perspiration  is  a  good  indication  of  the  satisfactory  effect  of  the 
remedy.  If  the  patient  perspires  freely  the  temperature  falls  quickly, 
and  to  a  considerable  degree.  If  there  be  little  perspiration,  or  none  at 
all,  the  temperature  falls  slowly  and  to  a  much  less  extent.  We  have 
therefore  adopted  the  plan,  in  cases  of  the  latter  kind,  of  giving  some  hot 
drink,  usually  hot  milk,  just  before  making  the  application,  and  of  plac¬ 
ing  a  hot-water  bag  alongside  the  patient’s  body  to  hasten  the  sweating 
process.  This  has  acted  charmingly  in  the  cases  in  which  it  has  been 
tried. 

When  the  temperature  falls  rapidly  with  profuse  perspiration,  say 
104°  or  103.5  °  to  97°,  the  patient  feels  cool  and  comfortable,  the  pulse 
keeps  good,  and  the  lips  and  finger-tips  are  rosy  until  99°,  or  there¬ 
abouts,  is  reached. 

As  the  temperature  drops  further,  as  it  sometimes  will,  to  9 7°  or 
96°,  this  condition  of  comfort  is  succeeded  by  sensations  of  chilliness,  the 
lips  and  finger-tips  becoming  purplish.  A  warm  drink  and  a  hot-water 
bag  will  now  send  the  temperature  to  the  normal  point  in  a  few  minutes, 
and  the  patient  will  fall  into  a  refreshing  sleep,  and  have  a  comfortable 
night’s  rest,  if,  as  is  often  desirable,  the  guaiacol  is  being  given  late  in  the 
afternoon.  Since  using  doses  of  not  more  than  thirty  minims  we  have 
not  had  an  instance  of  decided  chill  from  the  guaiacol.  Indeed,  most 
patients  express  their  sense  of  comfort,  especially  as  to  a  “clear  feeling 
in  the  head,”  after  treatment.  To  illustrate,  let  us  take  the  record  of  a 
casein  which  there  was  profuse  perspiration,  and  one  in  which  that 
resut  did  not  take  place: 
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Case  2 


—3:00  P.  M., 

T.  104° 

Guaiacol  mxx. 

3:15  “ 

“  102.4° 

4:00  “ 

“  98.6° 

profuse  perspiration. 

5:00  “ 

u  98° 

6:00  “ 

“  97.2° 

chilly  sensations. 

7:00  “ 

“  97.4° 

8:00  “ 

“  98.6° 

!— 3:00  P.  M., 

T.  103° 

Guaiacol  mxx. 

4:00  “ 

“  102° 

i 

5:00  “ 

“  102° 

6:00  “ 

“  102° 

-r 

o 

o 

c~ 

“  101.2°  slight  perspiration. 

8:00  “ 

“  100.2°  chilliness. 

In  both  these  cases  the  temperature  range  from  100°  to  101°  for 
three  or  four  days,  when  it  again  mounts  to  102°  and  above. 

There  are  some  instances  in  which  guaiacol  acts  differently  from 
usual,  and  in  some  of  these  cases  the  cause  becomes  apparent.  Thus  in 
a  patient  whose  death  was  but  a  matter  of  a  few  weeks,  guaiacol  had 
been  used  from  time  to  time  with  its  usual  good  effects.  Two  days  be¬ 
fore  her  death,  while  under  the  influence  of  nervous  excitement  due  to 
domestic  relations,  the  temperature  rose  to  102°  when  guaiacol  was  applied 


as  usual,  but  despite  its  use  and  during  kits  use  the  temperature  steadily 
mounted  to  104°.  Whether  approaching  dissolution  had  any  influence 
is  a  question. 


Here  is  a  different  case. 

Case  3,  April  17 — 5:00  P 

M., 

T. 

11 

102.3°  Guaiacol  mxx. 

6:00 

u 

u 

102°  pulse  accelerated  (120). 

7:00 

u 

u 

101.2°  “  diminished  (106). 

9:00 

u 

(< 

102°  “  again  120.  Perspiration 

had  not  taken  place,  Guaiacol 

mxx. 

9:00 

<( 

u 

103° 

10:00 

(i 

u 

103.2°  pulse  120.  Respiration  36. 

Warm  drinks  administered. 

10:30 

u 

i  i 

perspiration  commencing. 

11:00 

u 

u 

102°  pulse  104.  Respiration  20. 

12:00 

“  midnight 

101°  “  101.  Respiration  20. 

and  this  condition  cuntinued  all  night  and  well  into  the  morning. 

This  patient  had  been  much  plagued  with  an  irritant  cough,  which 
underwent  great  relief  on  this  occasion  and  remained  relieved  for  two 
weeks.  Then  the  temperature  went  up  on  several  occasions,  and  wen 
down  under  guaiacol  until  May  6th,  when  at 
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4:00  P.  M. 
4:30  “ 

5:00  “ 

5:30  “ 

6:30  “ 


T.  102.2°  Guaiacol  mxxv. 
“  102°  prespiring. 

“  101°  “ 

“  10l.3°  not  prespiring. 

U  ((  (( 


8:00  “ 

9:00  “  “ 

12:00  midnight  “ 
3:00  A.  M.  “ 


105° 

u 

1C 

103.4° 

u 

u 

102.4° 

u 

1 1 

102° 

( ( 

a 

6:00  “  “  102°  “ 

8:00  “  “  102°  “ 


when  it  was  deemed  best  not  to  repeat  the  guaiacol,  as  the  patient  had 
slept  poorly  and  her  cough  was  becoming  annoying. 

These  are  the  only  instances  of  some  thirty,  in  which  temperature 
increased  under  applications  of  guaiacol.  In  the  one  case  the  effect 
might  be  attributed  to  approaching  dissolution.  In  the  other  it  is  unde¬ 
termined,  as  the  temperature  has  not  yet  gone  agaain  above  102°,  and 
our  rule  has  been  not  to  apply  guaiacol  ualess  temperature  exceeds  102°. 

I  think  the  results  here  given  justify  extended  use  of  the  remedy 
which  reduces  temperature  by  its  influence  upon  the  skin  nerves,  and, 
when  properly  watched,  without  any  deleterious  influence ;  and  in  so 
much  it  promotes  the  comfort  of  the  patient.  Given  by  the  mouth, 
hypodermatically,  or  injected  into  the  air  passages,  I  have  as  yet  ob¬ 
served  no  such  effects  as  are  produced  by  its  direct  application  to  the 
surface  of  the  skin. 
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EDITORIALS. 


THE  OPIUM  AND  OTHER  HABITS. 

Writing  in  the  Medical  Brief,  for  September,  Dr.  J.  P.  Koonse  dis¬ 
cusses  briefly  the  responsibility  of  physicians  for  the  present  alarming 
use  of  opium  and  its  alkaloid  morphine  as  a  stimulant,  and  puts  himself 
in  the  attitude  of  a  defender  of  the  physician  against  the  charge  of  being 
responsible  for  the  greater  number  of  the  habitues.  My  understanding 
of  the  question  leads  me  to  the  conclusion  that  where  one  person  takes 
morphine  of  his  own  volition,  nine  take  it  upon  the  advice  of  the  physi¬ 
cian.  I  am  aware  that  a  shallow  pretence  is  made  to  keep  the  patient 
from  knowing  what  is  being  given,  but  this  cover  is  soon  thrown  off  and 
the  patient  given  carte  blanche  in  dispensing  the  morphine.  There  is 
perhaps  no  class  of  men  more  ignorant  of  the  ultimate  effects  of  mor-  . 
phine  upon  the  system  than  the  average  medical  man.  The  physician 
loaded  with  his  egotism  and  tyranny  says  that  the  use  of  morphine  is 
merely  a  habit,  and  so  long  as  the  patient  does  not  know  what  he  is 
taking  his  ignorance  of  this  fact  will  place  him  entirely  in  the  hands  of 
his  doctor,  who  will  withdraw  the  drug  as  soon  as  the  indications  for  its 
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use  have  passed  away.  After  the  use  of  this  drug  for  a  period  of  two  months 
the  indications  for  its  continued  use  have  been  established,  and  when  that 
condition  of  acute  neusrasthenia  begins  to  develop  consequent  upon  with¬ 
drawing  the  drug  for  eight  or  ten  hours  another  physician,  totally  ignorant 
of  the  causes  of  the  state  of  nervous  excitability  in  which  he  finds  his  patient, 
will,  with  all  the  dignity  which  the  gravity  of  the  case  demands,  fill  his 
hypodermic  syringe  with  a  proper  dose  of  morphine  inject  it  into  the  arm 
and  the  clouds  of  secrecy  are  cleared  away  with  a  vote  of  thanks  and  the 
doctor  is  dismissed  as  the  best  doctor  of  his  time,  and  if  any  further  in¬ 
formation  is  needed  he  garrulously  expatiates  upon  the  value  of  mor¬ 
phine  as  a  nervine.  Collapse  of  a  very  dangerous  character  always 
follows  the  withdrawal  of  morphine  after  this  drug  has  been  used  suffi¬ 
ciently  long  to  establish  the  habit.  If  then  a  physician  has  not  had 
experience  in  the  symptoms  of  nervous  exhaustion  and  subsequent  col¬ 
lapse  following  the  withdrawal  of  the  accustomed  stimulous,  he  imme¬ 
diately  becomes  alarmed  at  the  severity  of  these  manifestations  and 
resorts  to  the  only  drug  which  will  satisfactorily  restore  the  patient — 
morphine. 

There  is  but  one  way  to  cure  the  opium  or  morphine  habit,  and  this 
way  is  based  upon  the  fact  that  the  drug  must  be  withdrawn,  and  I  make 
bold  to  assert  that  it  makes  no  difference  when  the  withdrawal  takes 
place,  serious  symptoms  of  collapse  will  follow,  varying  in  intensity  with 
those  environments  of  moral,  nervous  and  physical  conditions  which 
surround  every  case.  The  doctor  who  has  a  panacea  for  all  diseases  is 
either  very  young  in  the  practice  of  his  art,  or  is  holding  converse  with 
|j  his  colleagues  through  the  medium  of  that  necessary  article  of  wearing 
I  apparel,  yclept  his  hat.  When  the  patient  has  passed  through  the  period 
of  nervous  shock  incidental  to  removal  of  the  drug  he  must  be  regener  - 
ated  and  toned  up  as  any  patient  must  be  who  has  suffered  from  an  ex  - 
hausting  disease.  He  must  also  be  supported  in  anticipation  of  the  shock 
which  must  follow  the  withdrawal  of  morphine.  There  are  many  ways 
of  consummating  these  ends  and  their  success  depends  upon  the  judge- 
ment,  experience  and  knowledge  of  the  physician. 

Again  we  are  informed  that  about  fifteen  years  ago,  some  one, 
anxious  to  appear  in  print,  published  in  a  medical  journal  the  statement 
that  the  habitual  use  of  opium  would  “check  the  ravages  of  consump¬ 
tion. ”  We  are  further  informed  that  this  statement  which  finally  found 
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its  way  into  the  secular  press,  was  very  prolific  m  bringing  morphine 
into  harmful  use. 

In  1821  Thomas  De  Quincy  published  his  “Confessions  of  an  Opium 
Eater/’  in  the  Londone  Magazine,  and  in  1822  they  appeared  in  book 
form.  On  page  466  et  seq .,  after  speaking  of  consumption  as  that 
decimating  scourge  of  England  he  say,  “Now  the  one  fatal  blunder  lies: 
in  suffering  that  development  to  occur;  and  the  one  counter- working 
secret  for  the  pre-arrestment  of  this  evil  lies  in  steadily,  by  whatever 
means,  keeping  up  and  promoting  the  insensible  perspiration.  In  that 
one  simple  art  of  controlling  a  constant  function  ot  the  animal  economy,  I 
lies  a  magician’s  talisman  for  defeating  the  forces  leagued  against  the  j 
great  organs  of  respiration.  Pulmonary  affections  if  not  previously  suf-  ! 
fered  to  develop  themselves,  cannot  live  under  the  hourly  counter- working 
of  this  magical  force.  Consequently  the  one  question  in  arrears  is,  what  | 
potent  drug  is  that  which  posesses  this  power?  There  is  no  one  that  I  ; 
know  of  answering  the  need  but  opium.” 

From  the  dictum  of  this  unhappy  old  habitue  have  arisen  many  cases  j 
of  morphine.  But  his  influence  for  harm  has  grown  gradually  less  as  his  j 
works  are  less  freely  read  and  the  true  causes  of  consumption  are  being  j 
better  understood.  No  doubt  that  some  weak  brother  has  run  across  this  ! 
passage,  and  for  the  purpose  of  appearing  in  print  and  in  the  hope  of  offer¬ 
ing  someting  new,  has  launched  it  upon  the  medical  world  as  worthy  of 
consideration.  W. 


CATARACT  EXTRACTION  AN  OFFICE  OPERATION. 

In  recent  issues  of  the  Ophthalmic  Record  there  have  appeard  articles 
discussing  the  feasibility  of  making  the  extraction  of  cataract  an  office 
operation.  Upon  first  reading  these  reports  my  mind  immediately  re¬ 
belled  against  any  such  proceeding  as  being  unwise  and  as  offering  larger 
percentage  of  elements  of  danger  to  the  patient  than  hospital  operation, 
and  taking  chances,  which  in  the  nature  of  things,  should  not  be  taken. 
The  very  first  thought  in  the  operation  for  cataract  involves  the  question 
of  the  ultimate  result  upon  the  eye  as  an  optical  instrument.  How  we 
may  best  insure  mechanical  success  and  place  our  patient  in  a  situation 
to  obtain  the  results  which  mechanical  success  ought  to  secure  is  the  first 
consideration.  The  very  first  essential  in  all  operative  surgery  of  a  posi- 
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tive  character  is  to  secure  tranquility  of  mind  in  the  patient ;  when  this 
has  been  done  the  surgeon  should  then  so  dispose  of  the  mechanical  part 
as  shall  seem  to  him  best  suited  to  the  end  in  view.  It  is  repugnant  to 
the  minds  of  many  patients  to  leave  surroundings  to  which  they  have 
been  accustomed  and  put  themselves  under  the  care  of  strangers  in  a 
strange  place.  This  is  eminently  true  of  patients  in  small  cities  and 
amongst  people  of  small  experience  with  the  world.  On  this  account  it 
falls  to  the  lot  of  every  surgeon  of  experience  to  go  a  long  journey  from 
his  office  and  operate  at  the  house  of  the  patient,  leave  the  eye  band¬ 
aged  for  five  days  and  have  the  dressing  removed  by  the  family  physi¬ 
cian.  These  patients  may  not  again  be  seen  by  the  operater  for  four  or 
five  months,  when  they  come  for  glasses,  and  vision  is  found  to 

. 

be  $8  or  U.  As  was  said  at  the  outset  I  was  much  opposed  to  such  a 

j  proceeding  as  making  the  capital  eye-operation  of  cataract  extraction  an 
office  operation  and  was  disposed  to  be  very  severe  upon  those  icono¬ 
clastic  surgeons  who  were  about  to  break  another  one  of  the  idols  of 
antiquity  in  eye-surgery,  as  some  had  sought  to  replace  the  old  binocular 
nine-foot  roller  for  a  piece  of  court  plaster  for  the  operated  eye  and  no 
protection  for  the  untouched  eye.  In  conjuring  up  the  operations  of  the 
past  I  was  severely  shocked  to  find  that  for  the  past  four  years  my  habit 
had  been  to  operate  patients  in  my  office  and  send  them  home  after  one 
or  two  hours  in  a  carriage,  or  in  case  they  were  from  an  adjoining  town, 
to  escort  them  to  their  abiding  place,  be  it  hospital  or  the  home  of  a 
friend,  in  a  carriage.  My  first  office  extraction  was  done  on  Mrs.  Daniel 
Harold,  aet.  71,  Egge  P.  O.,  Ind.,  on  October  24,  1889,  with  the  assist¬ 
ance  of  Dr.  Bower  of  Fort  Wayne.  The  operation  was  by  simple  ex¬ 
traction  with  downward  sclerotomy,  patient  sitting  in  a  common  high- 
back  chair.  She  was  conveyed  to  St.  Joseph  Hospital  and  put  to  bed 
with  the  eyes  covered  by  a  binocular  binder.  After  three  days,  no  com¬ 
plaint  being  offered  and  the  lids  being  free  from  any  signs  of  irritation, 
the  bandage  was  removed  and  the  iris  was  found  partially  prolapsed.  1 
excised  the  encapsulated  iris  and  obtained  an  iritis  with  partial  closure  of 
coloboma  and  had  ultimate  sight,  i¥o.  This  patient  should  have  been 
operated  by  iridectomy  in  the  room  where  she  was  to  be  confined  be¬ 
cause  there  was  total  lack  of  elacticity  and  tone  in  her  cutaneous  and 
muscular  systems.  I  have  performed  and  assisted  in  the  performance  of 
no  less  than  forty  extractions  in  my  office  in  the  past  four  years  with 
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uniformly  good  results,  and  the  only  cases  in  which  suppurative  processes 
followed  the  operation  were  in  hospital  practice.  My  office  is  situated 
on  the  ground  floor,  and  is,  therefore,  easy  of  egress.  I  am  free  to  say 
that  I  am  opposed  to  the  operation  as  a  routine  office  practice,  but  that  S 
it  has  its  advantages  over  home  operations,  by  reason  of  the  fact  that 
the  facilities  for  operating  in  one’s  office  are  superior  and  one  is  always 
sure  of  his  illumination,  whereas  homes  do  not  offer  this  very  important 
desideration.  W. 


MEMBRANOUS  CROUP. 

•'  ill 

The  failure  of  our  local  Health  Department  to  stay  the  ravages  of 
diptheria  may  be  accounted  for  upon  the  presently  proven  false  assump¬ 
tion  that  membranous  croup  is  not  true  diphtheria.  We  know  how  health 
officers  are  hampered  in  the  discharge  of  their  duties  by  public  sentiment 
and  private  business  interests.  Yet  when  there  is  a  clear  consensus  of  j 
opinion  within  the  profession  upon  the  true  character  of  membranous 
croup  the  sentiment  of  the  people  must  yield  to  the  larger  interests  of  i 
the  whole  people  as  against  the  unfortunate  few. 

The  New  York  City  Health  Board,  under  Dr.  H.  M.  Biggs,  has 
dearly  shown  that  while  the  Klebs-Loeffler  bacillus  is  not  constantly 
present  in  membranous  croup,  yet  it  is  so  frequently  to  be  found  as  to 
make  it  bacteriologically  certain  that  diptheria  and  membranous  croup 
are  to  be  regarded  as  belonging  to  the  same  family.  In  proof  of  this  it 
remains  to  say  that  of  286  cases  of  so-called  membranous  croup  in 
children  229  were  found  to  contain  the  Klebs-Loeffler  bacillus. 

That  these  cases  were  clearly  membranous  croup  is  shown  by  the  j 
fact  that  107  of  them  showed  no  false  membrane  above  the  larynx. 

In  the  remainder,  althouh  the  larynx  was  mainly  involved,  there  was 
false  membranes  in  the  fauces  and  upon  the  tonsils.  Because  the  bacillus 
diphtherias  was  not  found  in  the  other  5  7  cases,  it  can  not  be  said  that 
this  fact  vitiates  the  other  bacteriological  findings,  but  rather  adds 
strength  to  them.  We  reassert,  that  in  view  of  the  report,  it  is  the 
duty  of  every  local  health  board  to  insist  that  every  case  of  membranous 
croup  be  reported  as  diphtheria,  and  that  the  same  safeguards  be  offered 
the  public  as  are  contemplated  in  cases  of  true  diphtheria.  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

■ 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System  in  Fort  Wayne  College  of  Medicine. 


MEDICINE  AND  THERAPEUTICS. 

Intestinal  Antisepsis— Dr.  R.  Stern,  in  an  article  in  Zeitschrift  fur 
I  Hygiene  u.  Infecto.  Kranklieiten,  relates  a  series  of  experiments  that  are  some- 
I  what  discouraging-  for  those  of  us  who,  in  all  infectious  and  fermentative 
disturbances  of  the  alimentary  canal,  have  endeavored  to  establish  an  aseptic 
condition  of  the  digestive  organs. 

A  number  of  experiments  have  already  been  reported  in  relation  to  this 
subject,  and  a  certain  number  give  results  that  ap  reared  to  be  eminently 
j  satisfactory.  These  studies  were  usually  conducted  by  means  of  analysis 
made  of  fecal  matters,  from  a  bacteriological  standpoint,  before,  during  and 
after  the  administration  of  so-called  intestinal  antiseptics.  Dr.  Stern  calls 
attention  to  the  fact  that  these  experiments  are  of  but  partial  reliability, 
since  the  microbes  of  the  intestines,  without  any  administration  of  remedial 
substances,  may  vary  enormously  from  day  to  day  in  number.  In  order  to 
avoid  this  factor  as  much  as  possible,  Dr.  Stern’s  experiments  were  conducted 
for  a  long  time  upon  a  large  number  of  subjects,  and  the  result  obtained  is 
that  with  B-naphthol,  thymol  and  calomel,  the  number  of  microbes  in  the 
feces  suffered  no  diminution.  The  author  first  established  the  innocuity  of 
cultures  of  B.  Prodigiosus  for  the  human  organism  by  experiments  upon 
himself,  and  as  this  bacillus  usually  disappears  from  the  stools  in  about 
thirty  hours,  the  subjects  investigated  upon  were  given  these  cultures  regu¬ 
larly  every  twenty-four  hours.  Besides  the  drugs  already  mentioned,  others, 
i  such  as  salol,  naphthaline,  and  camphor,  were  also  tried. 

In  every  instance  the  B.  Prodigiosus  was  constantly  found  in  the  dejecta. 

This  micro-organism  is  not  endowed  with  any  great  degree  of  resisting 
power,  and  this  would  appear  to  make  this  series  of  experiments  quite  con¬ 
clusive.  It  might  be  objected  that  it  is  not  necessary  to  kill  the  microbes, 
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and  that  if  their  development  can  be  arrested  much  will  have  been  accom- 
plished,  but  to  this  the  author  would  answer  that  those  microbes,  which 
have  penetrated  the  intestinal  walls,  as  occurs  in  typhoid  and  cholera,  for 
instance,  can  be  but  slightly  affected  when  those  contained  loosely  in  the 
stomach  and  bowels  are  not  even  killed. 

While  these  experiments  show  the  great  difficulty  of  securing  asepsis  of 
the  alimentary  canal  by  drugs,  there  is  much  clinical  evidence,  which  must 
never  be  lost  sight  of,  to  the  effect  that  treatment  carried  on  this  line  is  of 
use,  since  even  partial  results  are  worth  striving  for  and  must  need  help  in 
securing  the  desired  recovery. —  New  York  Therapeutic  Review. 


On  the  Production  of  Intestinal  Asepsis  by  an  Exclusive 
Milk-Diet. — Drs.  Gilbert  and  Dominici  described  their  experiments  before 
the  Paris  Biological  Society;  these  were  carried  on  upon  dogs  and  rabbits, 
and  in  a  man  and  a  woman.  In  man  the  experiments  consisted  in  the 
bacteriological  examination  of  the  feces,  while  in  animals  the  intestinal  con¬ 
tents  were  also  removed  directly  from  the  intestines.  In  the  case  of  the 
woman  the  milk  given  was  sterilized  but  not  so  with  the  man.  Notwith¬ 
standing  this  difference,  the  results  obtained  in  both  were  entirely  similiar. 

It  was  found  that  from  the  first  day  of  the  administration  of  an  exclusive 
milk-diet,  the  number  of  microbes  in  the  feces  diminishes,  and  after  this 
diet  had  been  continued  for  five  days,  the  amount  of  microbes  becomes 
sixty-five  times  smaller  than  with  the  ordinary  diet. 

In  animals  the  different  portions  of  the  alimentary  tract  were  all  studied. 
The  diminution  of  bacteria  is  notable  in  the  stomach,  and  is  continued  in  all 
the  other  parts.  In  rabbits  this  is  so  marked  that  the  intestinal  tract,  after 
some  time,  becomes  well-nigh  entirely  aseptic. 

The  causes  of  this  are  ascribed  by  the  authors  to  the  fact  that  milk  is 
rapidly  and  nearly  completly  absorbed,  that  it  washes  out  the  alimentary 
tract,  and  that  the  small  amount  of  residuum  left  allows  but  a  small  amount 
of  culture-media  for  bacteria  to  remain  in  the  bowels. 

It  is  also  probable  that  the  large  amount  of  hydrochloric  acid  formed 
after  the  ingestion  of  milk  has  also  something  to  do  with  this  production  of 
asepsis.  Dr.  Richet,  during  the  discussion  that  followed,  was  disposed, 
however,  to  give  more  credit  to  the  action  of  the  lactic  acid,  whose  action 
on  the  coli  bacillus  is  well  known. 

The  authors  explain  the  good  effects  of  milk  diet  in  hepatic  and  renal 
troubles.  When  the  liver  is  altered,  congested,  etc.,  it  becomes  unable  to 
destroy  or  netralize  the  toxines  brought  to  it  from  the  intestines.  The 
milk-diet  causes  such  a  duminution  in  the  amounts  of  toxines  produced,  that 
the  liver  becomes  relieved  of  much  of  its  work,  and  thus  has  a  better  chance 
of  returning  to  a  normal  condition.  In  nephritis  the  milk  acts  as  a  diuretic, 
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as  we  all  know,  but  it  does  so  chiefly  because  it  lessons  the  amount  of  toxic 
material  it  is  compelled  to  elimite,  by  stopping  one  of  the  sources  of  toxic 
production. — New  York  Therapeutic  Bevievj. 


NEUROLOGY  AND  PSYCHIATRY. 

Treatment  of  Migraine. — Dr.  H.  Gradle  contributes  a  useful  paper 
to  the  Medical  News  of  March  3,  1894,  on  this  topic.  After  discussing  the 
cure  of  the  condition  by  the  relief  of  ocular  defects,  he  says  of  drugs,  that 
he  knows  of  none  that  will  cure  migraine  except  cannabis  indica.  According 
to  his  experience,  from  one-fourth  to  one-third  of  all  patients  are  perma¬ 
nently  benifited  by  its  use.  This  applies  equally  to  cases  without  a  peri¬ 
pheral  source  of  irritation,  as  well  as  those  with  eye  strain,  who  for  some 
reason  or  other  would  not  wear  glasses.  Seguin,  who  first  popularized  the 
use  of  Indian  hemp  in  this  disorder,  advised  its  continued  administration  in 
every  case,  and  claimed  more  or  less  complete  relief  in  about  one-half  of  his 
observations  after  several  months  treatment. 

When  Gradle  began  the  study  of  cannibis  indica,  about  twelve  years  ago 
many  preperations  in  the  market  were  inert.  His  first  experience  showed 
that  in  certain  patients  cannibis  indica  aborts  each  attack  of  Migraine.  If 
the  first  does  does  not  give  complete  relief,  he  gives  another  in  six  hours  in 
slightly  larger  quantity.  When  moderate  doses  fail  entirely,  larger  ones 
answer  no  better  purpose.  Very  severe  attacks  are  sometimes  only  relieved, 
but  not  entirely  aborted. 

Whenever  hemp  influences  the  individual  attack,  its  continued  use 
twice  daily  will  usually  protect  the  patient  against  the  recurrence  of  the 
spells,  and  if  persisted  in  for  months,  will  cure  many,  but  not  all  of  the  cases. 
He  does  not  believe  it  will  prove  of  service  in  those  cases  in  whic  it  does  not 
alleviate  the  pain  at,  the  time. 

Other  drugs  recommended  in  the  text-books  for  the  cure  of  migraine, 
such  as  iron,  strychnine,  arsenic,  and  phosphide  of  zinc,  he  has  used  but 
little  and  invariably  with  negative  results. 

If  the  individual  attack  does  not  yield  to  cannabis  indica,  it  can  be 
stopped  almost  invaribly  by  antipyrin.  Guarana  has  in  former  times  more 
often  failed  than  proved  satisfactory  in  his  practice.  Bromides  do  not  stop 
the  attacks,  although  they  may  relieve  the  discomfort.  Chloral  aborts  mi¬ 
graine  only  when  it  induces  sleep  in  patients  whose  headache  will  yield  to 
sleep.  Morphine  has  no  effect  at  all  upon  the  attack.  It  only  dulls  the  pain 
while  the  action  lasts. — Therapeutic  Gazette. 


A  Microscopical  Study  of  the  Living  Nerve-cell  During  Stimu¬ 
lation. — Hodge  has  been  studying  the  nerve-cell  continuously  during  the 
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process  of  fatigue,  and  the  chief  results  of  the  experiments  so  far  is,  that  the 
nucleus  shrinks  when  stimulated  under  these  condtions  more  rapidly  than 
when  the  ganglion  remains  in  the  animal  body.  This  decrease  in  size  is 
rapid  at  first,  then  slower  and  more  rapid  again,  as  observed  in  a  previous 
set  of  experiments ;  but  the  slowing  up  at  no  time  amounts  to  a  standstill  or 
to  partial  recovery.  The  controls  shrink  a  very  little,  3  to  8  per  cent.,  as 
compared  to  60  to  73.7  per  cent,  in  the  nuclei  of  stimulated  ganglia.  Granules 
and  oil  droplets  have  been  seon  to  disappear  from  the  cell-protoplasm  dur¬ 
ing  stimulation.  Stimulation  has  been  continued  as  long  as  six  days  and 
nights,  but  active  changes  cease  to  be  visible  after  the  first  five  to  six  hours. 
With  too  severe  stimulation  the  cells  may  show  little  or  no  change.  The 
most  definite  results  were  obtained  with  the  secondary  of  a  Krager  coil 
(10305  u-)  at  from  10  13  cm.  with  the  secondary  coil  at  O,  no  change  in  the 
cells  was  visible.  Motile  protozoa,  vorticella  and  paramoecium,  were  almost 
instantly  killed  with  this  strength  of  the  current :  whereas  they  were  ap- 
parently  injured  when  the  secondary  coil  was  removed  to  10  cm.  —  The 
Journal  of  Nervous  and  Mental  Diseases,  June,  1894. 


Ergot  in  the  Treatment  of  Periodio  Neuralgia.— Dr.  Thomson, 
of  New  York,  reports  in  the  Medical  Record,  of  March  17,  1894,  four  cases  of 
very  severe  periodic  neuralgia  in  which  the  administration  of  ergot  was 
followed  by  the  most  pleasing  results  after  ordinary  neuralgic  remedies  had 
failed.  He  administers  the  fluid  extract  of  ergot  combined  with  an  equal 
quantity  of  the  elixer  of  cinchona,  the  latter  ingredient  being  added  to 
prevent  nausea.  Two  teaspoonfuls  of  this  mixture  are  to  be  taken  in  water 
as  soon  as  the  premonitory  symptoms  of  headache  are  noticed,  and  the 
patient  is  directed  to  lie  down  and  keep  very  quiet.  If  no  relief  follows  in 
an  hour  another  dose  may  be  given,  and  in  another  still  another  dose. 
Should  the  patient  vomit  the  drug,  it  may  be  given  as  a  rectal  injection  in 
two  ounces  of  water.  Careful  attention  to  the  condition  of  the  alimentary 
canal  is  necessary  between  the  attacts. — Therapeutic  Gazette,  May  15,  1894. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ImmobLization  of  Fractures  into  Joints.  — Dr.  Ansel  G.  Cook, 
( International  Journal  of  Surgery)  reviews  the  teaching  in  regard  to  the  treat¬ 
ment  of  fractures  into  joints,  and  emphatically  denounces  the  practice  of 
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beginning  passive  motion  early  to  avoid  ankylosis:  “Broken  bones  not 
involving  joints  are  treated  by  placing  the  fragments  in  apposition  and 
keeping  them  at  rest  till  union  is  complete.  Cut  tendons  and  muscles  are 
sutured,  confined  by  plasters  or  simply  approximated,  as  the  case  may  be, 
and  kept  at  rest  till  they  have  united.  Ruptured  arteries  are  tied  or  twisted, 
when  the  hemorrhage  does  not  stop  spontaneously,  and  when  of  large  size 
the  parts  to  which  they  supply  blood  are  kept  at  rest  till  collateral  circula¬ 
tion  is  established.  Ligaments  do  not  differ  essentially  in  structure  from 
tendons,  nor  synovial  membranes  from  tendon  sheaths;  yet,  when  all  these 
various  structnres  are  grouped  together  in  the  formation  of  a  joint,  and  the 
joint  injured,  a  line  of  treatment  is  advocated  that  is  universally  acknowl¬ 
edged  to  be  incorrect  if  applied  to  each  of  the  component  parts  when 
considered  separately.” 

He  arrives  at  the  following  conclusion  and  rules  of  treatment: 

1.  That  bony  or  serious  fibrous  ankylosis  is  the  result  of  injury  and 
subsequent  inflammation,  and  not  of  immobilization. 

2.  That  early  passive  motion  only  disarranges  the  fragments  of  bone, 
thereby  increasing  the  production  of  callus,  that  it  irritates  the  injured 
ligaments,  and,  by  increasing  the  inflammation,  tends  to  produce  the 
ankylosis  it  is  thought  to  prevent. 

3.  Immobilization  is  useful  only  when  active  inflammation  is  present, 
or  until  the  ruptured  ligaments  and  broken  bones  have  thoroughly  united. 

4.  The  logical  treatment  of  a  fracture  into  a  joint,  therefore,  should  be 
rest  and  local  application  to  reduce  inflammation.  Reduction  of  the  fracture, 
as  early  as  possible,  then  immobilization  until  the  bones  and  ligaments  have 
united  (from  three  to  eight  weeks,  or  more  according  to  circumstances). 

5.  .Passive  motion,  massage  and  use  till  the  tissues  become  normal,  or, 
if  the  massage  fails,  complete  rupture  of  all  adhesions  under  an  anaesthetic. 
The  factors  which  will  ultimately  determine  ankylosis  are  the  nature  of  the 
original  injury,  the  character  and  duration  of  the  subsequent  inflammation, 
the  destruction  of  bone  and  cartilage,  cicatrical  contraction  of  the  soft 
tissues  around  the  joint  and  the  age  and  condition  sf  the  patient. 

The  above  is  reproduced  from  the  September  number  of  the  North 
Carolina  Medical  Journal  because  we  believe  it  teaches  sound  doctrine  which 
needs  to  be  more  widely  circulated  and  more  generally  acted  upon.  It  is  the 
teaching  of  that  veteran  orthopedic  surgeon,  the  late  Thomas,  of  Liverpool, 
England. 


Treatment  of  Contusions  and  Sprains  of  the  Back, — Dr.  Henry 
R.  Wharton  in  The  Annals  of  Surgery  for  August  advises  strapping  with 
resin  or  rubber  adhesive  plaster  coupled  with  rest  in  bed.  He  says  the 
strapping  decreases  the  suffering  of  the  patient  and  shortens  the  invalidism. 
He  advises  straps  2&  inches  wide  and  long  enough  to  reach  half  way  around 
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the  patient  applied  in  such  a  way  as  to  overlap  each  other  about  £  inch. 
They  should  be  renewed  every  two  or  three  days  or  as  often  as  they  become 
loosened  and  should  be  worn  until  the  patient  is  up  and  about  without  pain 
or  discomfort.  He  reports  nine  cases  satisfactorily  treated  in  this  way. 
Massage  may  hasten  the  recovery  if  used  after  the  acute  symptoms  subside . 


Finding  the  Upper  End  of  a  Divided  Tendon.— Felizet  [Bulletin  et 
Memoires  de  la  Societe  de  Chirurgie ,  1893,  p.  610),  in  cases  in  which  the  tendons 
are  divided,  whether  at  the  wrist  or  hand,  advises  that  the  two  adjoining 
fingers  be  fully  extended.  This  will  bring  the  upper  end  of  the  divided  ten¬ 
don  down  into  view,  and  thus  enable  it  to  be  seized.  The  affected  finger  is 
then  flexed,  and  thus  the  lower  end  of  the  divided  tendon  is  brought  up  and 
the  two  ends  are  sutured  with  catgut.  In  order  to  prevent  too  much  strain 
on  the  catgut  sutures,  the  upper  end  of  the  divided  tendon,  a  full  centimetre 
above  the  point  of  division,  is  sewed  fast  with  catgut  to  the  adjoining  healthy 

tendon.  In  treating  the  case  afterwards,  the  unaffected  fingers  are  kept  in 

* 

a  state  of  extension,  while  the  affected  fingers  is  kept  in  a  state  of  flexion. 
This  position  is  to  be  maintained  by  means  of  a  plaster  dressing. — Ex.  N 
Y.  State  Med .  Eep .,  August. 


Hot  Saline  Intravenous  Injections  to  Prevent  Shock.— At  the 

meeting  of  the  N.  Y.  Surgical  Society,  April  24,  McBurney  presented  a  boy 
14  years  old  upon  whom  head  made  a  hip-joint  amputation  for  ostro-sarcoma 
of  the  femur,  the  success  of  which  he  attributed  largely  to  intravenous  saline 
infusion  of  1500  c.  c.  during  the  operation.  Dr.  Dawbarn  in  the  discussion  of 
the  subject  called  attention  to  the  superiority  of  hot  (120°  F.)  infusions  as 
compared  with  those  used  at  body  heat,  and  called  attention  to  Sternberg’s 
paper  in  which  he  reports  four  cases  of  hemorrhage  treated  by  saline  injec¬ 
tions,  two  of  which  died,  the  injections  being  made  with  warm  solutions, 
while  the  two  in  which  they  were  used  hot  recovered.  Dr.  Dawbarn  also 
refers  to  his  experiments  on  dogs  which  proved  the  superiority  of  the  hot 
over  the  warm  solutions. 


The  Uterus. — Dr.  F.  B.  Robinson,  in  Kansas  City  Med.  Index ,  says: 
The  functions  of  the  uterus  are  gestation  and  expulsion.  The  body  of  the 
uterus  being  supplied  by  sympathetic  nerves  it  is  a  rythmical  organ.  But 
the  neck  being  supplied  by  spinal  nerves  it  is  not  rhythmical  but  quiet  and 
still.  The  rhythmical  uterus  is  always  ready  to  expel  its  contents.  But  the 
sober  neck  is  never  prepared  f^r  expulsion  except  at  term.  In  short  the 
uterus  is  always  ready  for  an  abortion  but  the  neck  is  never.  The  neck  is  a 
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guard  to  keep  out  invaders  and  keep  in  deserters.  The  sober  neck  is  a  sen¬ 
tinel  to  warn  the  uterus  to  still  its  turbulent  motions.  Hence  the  spinal 
nerve  supply  to  the  neck  and  the  sympathetic  nerve  supply  to  the  body 
create  different  functions  for  body  and  neck. 

Abortion  is  unnatural.  Labor  is  natural.  The  reason  abortion  is  path¬ 
ological  is  from  lack  of  drainage.  In  abortion  the  neck  is  suddenly  taken 
unawares.  In  order  that  the  fetus  may  get  out  of  the  uterus  the  neck  must 
be  forced  open  with  violence.  In  thus  violently  dilating  the  neck  it  is  para¬ 
lyzed  and  will  remain  wide  open  for  several  days.  During  this  patulence  of 
the  neck  infection  enters  the  uterus.  In  a  few  days  the  os  recovers  from  its 
paralysis  and  tightly  closes  its  mouth  and  holds  all  infections  inside  the 
uterus,  then  the  microbes  multiply  and  the  tubes  become  the  sewers  and  the 
peritoneum  the  cesspool.  The  woman  with  the  abortion  becomes  infected 
and  she  often  never  recovers  the  juvenile  step.  It  is  not  cellulitis  but  sal¬ 
pingitis  and  peritonitis.  The  body  and  neck  differ  in  («)  blood  supply,  (b) 
nerve  supply,  (c)  amount  of  muscle  and  connective  tissue  (d)  in  glands.  The 
function  of  the  body  is  rhythmical  contraction.  The  function  of  the  neck  is 
that  of  a  guard.  The  diseases  of  the  body  and  neck  differ.  The  body  is 
subject  to  benign  disease;  the  neck  is  subject  to  malignant  disease. 
The  body  of  almost  one-half  of  women  sixty  years  old  has  fibroid 
tumors  in  it.  Cancer  occurs  chiefly  in  the  cervix  of  multipara.  The 
endometrium  is  subject  to  glandular  inflammation  and  interstitial 
inflammation.  Both  glandular  and  interstitial  endometritis  may  be 
typically  shown  under  the  microscope  in  sections  taken  from  a  gonorrheal 
endometritis.  The  walls  of  the  uterus  become  very  thick  at  times — subin¬ 
volution.  Some  say  it  is  due  to  chronic  inflammation,  others  claim  it  is  due 
to  habitual  hyperemia.  It  would  seem  that  habitual  hyperemia  gives  the 
best  explanation  of  subinvolution.  I  have  noted  excessive  connective  tissue 
developed  from  chronic  hyperemia  in  cases  which  could  not  be  called  inflam¬ 
matory,  e.  g  ,  I  had  a  case  of  patent  cardiac  foramen  ovale  in  which  the 
finger  ends  were  developed  about  twice  the  normal  size.  A  good  test  of  en¬ 
dometritis  is  to  place  a  piece  of  eotton  at  the  os  over  night  and  in  the  morn¬ 
ing  take  it  out.  If  pus  is  on  it  endometritis  exists.  A  congenital  uterus  is 

one  found  deficient  at  puberty.  A  very  frequent  form  is  the  infantitle  uterus 
which  nearly  always  resists  all  treatment  and  is  better  left  alone. — Medical 
Brief. 

DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Tuberculosis  as  an  Indication  for  the  Induction  of  Prema¬ 
ture  Labor. — Guinsbourgue,  in  the  Annales  de  Tocologie  et  de  Gynecologic , 

No.  3.  1894. 
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Not  only  has  the  fallacy  of  the  opinion  that  phthisis  does  not  progress 
during  pregnancy  been  shown,  but,  on  the  contrary,  it  is  proved  that  the 
*  development  is  greater  in  the  pregnant  than  in  the  non-pregnant  state,  and 
that  in  consequence  of  this  complication,  the  gestation  often  ends  prema¬ 
turely.  Death  has  supervened  from  tuberculosis  after  delivery  in  75  per 
cent,  of  the  cases,  from  ten  days  to  one  year.  Lactation  increases  the  mor¬ 
tality.  Tuberculosis  is  developed  in  predisposed  individuals  during  gesta¬ 
tion  in  1H  per  cent,  of  the  cases,  and  during  lactation  in  13  per  cent. 
Young  girls  treated  before  marriage  for  incipient  phthisis  are  apt  to  lose  the 
children  of  their  first  pregnancies  a  few  days  after  birth,  or  they  become 
scrofulous  or  tuberculous.  Labor  in  these  cases  is  complicated  by  feeble 
uterine  contractions  and  hemorrhages.  The  course  of  the  affection  be¬ 
comes  more  rapid  after  the  fourth  month.  Tuberculosis,  heart  disease  and 
pernicious  anaemia  have  been  classed  together  as  condition  in  which  concep¬ 
tion  should  be  prevented.  If  pregnancy  supervene,  and  is  known  to  be  so 
dangerous,  why  is  not  its  interruption  indicated  before  much  damage  has 
been  done,  or  nature  has  relieved  the  economy  by  a  spontaneous  abortion? 
It  being  well  known  that  natural  abortion  is  more  dangerous  than  one  prop¬ 
erly  induced  in  these  cases. — Am.  Jour,  of  Obstet.,  Sept.,  1894. 


Treatment  of  Scorbutus  in  Infancy.— Carr  (Medical  Record,  June 
30,  1894)  records  an  interesting  case  of  scorbutus  in  an  infant,  in  which  the 
following  treatment  met  with  entire  success: 

Give  at  once  fresh  milk,  beef  juice,  and  fruits  or  vegetables.  Orange  is 
liked  by  almost  all  children  and  is  greedily  devoured.  When  orange  does 
dot  agree  or  is  distasteful,  other  fruits  and  vegetables  will  do  as  well. 

The  relief  of  the  symptoms  of  scorbutus  is  so  rapid  under  this  regimen 
that  medicinal  agents  are  seldom  needed,  except  as  here  indicated. 

Local  applications  of  evaporating  lotions  to  the  swollen  parts  seem  to 
afford  relief.  An  opiate  is  useful  in  allaying  pain  and  irritability  and  in 
checking  severe  diarrhoea.  Stimulation  is  frequently  needed  to  support  the 
system.  Iron  is  of  service  to  combat  the  anaemia,  but  it  does  not  hasten  re¬ 
covery  if  the  dietetic  management  is  neglected.  Cod  liver  oil  and  phos¬ 
phorus  are  valuable  in  cases  where  scorbutus  and  rachitis  coexist.  Sunlight, 
fresh  air,  and  good  hygiene  are  powerful  aids  to  recovery.  The  fractured 
bones  are  to  be  treated  mechanically  until  the  antiscorbutic  diet  has  had  its 
effect. — Ther.  Gazette,  Sept.  1894. 


The  Treatment  of  Tape-Worm  in  Children.— In  the  Journal  des 
Practiciens  for  May  26,  Dr.  Descroizilles  relates  the  case  of  a  girl,  12  years 
old,  who  had  tape- worm.  She  complained  of  pains  in  the  head,  and  her 
appetite  was  capricious.  Diarrhoea  and  constipation  alternated,  and  traces 
of  tape-worm  were  seen  in  the  stools.  The  author  prescribed  eight  grains 
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of  calomel,  and  three  days  later  the  same  quantity  of  santonica.  This  was 
followed  by  the  expulsion  of  fragments  of  the  tape-worm,  thus  confirm  in 

'  o 

his  diagnosis.  Dr.  Descroizilles  hesitated  to  interfere  directly  by  radical 
treatment,  but,  owing  to  the  persistence  of  the  parents,  determined,  mean¬ 
while,  on  an  immediate  intervention,  and  the  following  method  was  em¬ 
ployed: 

1.  For  two  or  three  days  a  special  diet,  such  as  fish  or  vegetable  soup, 
eggs,  milk,  and  moderate  quantity  of  bread. 

2.  During  the  last  twenty-four  hours  nothing  but  milk. 

3.  On  the  day  before  the  attempt  at  expulsion,  towards  evening,  a  laxa¬ 
tive  enema  to  be  given.  A  second  enema  also  to  be  given  three  hours  be¬ 
fore  the  administration  of  the  following  remedy: 

4.  Ethereal  extract  of  male  fern,  2  drachms, 

[a  large  dose. — Ed  ]; 

Calomel,  7  grains; 

Peppermint  water,  2£  drachms; 

Gum  Aracic,  75  grains; 

Syrup,  5  drachms; 

Distilled  water,  a  sufficient  quantity  to 
make  a  mixture  of  two  ounces. 

A  tablespoonful  to  be  taken  every  ten  minutes. 

5.  Several  hours  later  an  enema  of  castor  oil  (of  from  6  to  7  drachms)  to 
be  given. 

Dr.  Descroizilles  prefers  the  ethereal  oil  of  male  fern  to  quinee  seeds, 
kousso,  pomegranite,  and  other  prepartions  of  male  fern.  He  prefers  it  also 
to  pelletierine,  the  action  of  which  is  less  regular.  It  is  the  best  remedy  for 
children  if  it  is  given  in  capsules  or  in  gelatin  and  sugar. 

The  author  is  disposed  to  try  a  formula  given  by  M.  Duhourcau,  who 
combined  green  ethereal  extract  of  male  fern,  chloroform,  castor  oil  and 
croton  oil.  The  chloroform  renders  the  worm  torpid,  the  extract  of  male 
fern  is  a  tseniacide,  and  the  castor  oil  acts  as  a  purgative.  The  author 
thinks  it  is  an  ingenious  combination  which  responds  to  the  various  indica¬ 
tions  in  the  rational  treatment  of  tape-worm. — 2\ew  York  Medical  Journal , 
June  23,  1894  — Ther.  Gazette ,  Sept.  15,  1894. 


DEPARTMENT  OF  NOSE  AND  THROAT. 


UNDER  THE  CARE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Lecturer  on  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana 

Vaso-Motor  Rhinitis  from  Malarial  Poison. — ( N .  Y.  Medical 
Journal .  September  29,  1894,)  by  Dr.  Walter  P.  Chappell. 

The  author  reports  four  cases  of  acute  rhinitis  that  undoubtedly  owed 
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their  origin  in  each  instance  to  a  vaso-motor  disturbance  occurring  as  a 
sequel  to  malarial  poison.  Each  patient  gave  a  history  of  the  usual  malarial 
symptoms  following  a  residence  in  malarial  districts,  and  in  addition  com¬ 
plained  of  more  or  less  violent  attacks  of  coryza  that  occurred  early  each 
morning. 

The  patient  wouM  usually  be  awakened  between  four  and  five  o’clock  in 
the  morning  with  chilly  sensations,  followed  in  half  an  hour  by  sneezing  and 
a  profuse  watery  discharge  from  the  nose.  This  condition  would  continue 
until  about  8  A.  M.,  when  the  attack  would  begin  to  subside  and  disappear 
completely  by  11  o’clock.  The  attacks  occurred  regularly  every  morning 
and  were  uninfluenced  by  any  and  all  treatment  until  quinine  was  given. 
Small  doses  of  quinine  modified  the  symptoms,  and  increased  doses  (regu¬ 
lated  as  in  a  malarial  attack)  stopped  the  sneezing  and  rhinorrhoea  at  once. 

*  *• 

The  author  concludes  by  pointing  out  that  many  cases  of  rhinitis  may 
be  in  part  due  to  malarial  origin  wnile  a  few  owe  their  orign  entirely  to 
malarial  infection. 


Cockelbur  in  the  Larynx.— Dr.  Chas.  M.  Shields,  at  the  sixteenth 
annual  meeting  of  the  American  Laryngological  Society,  reported  an  inter¬ 
esting  case  (the  fourth  on  record)  in  which  a  cockelbur  was  drawn  into  the 
throat  with  the  inspired  air,  the  foreign  body  lodging  just  below  the  vocal 
cords,  some  of  the  spurs  being  grasped  by  the  cords  just  as  the  bur  was  in 
the  act  of  passing  through.  Several  varieties  of  forceps,  curved  and  looped 
pieces  of  wire,  probes  with  cotton  wound  on  the  end,  and  other  devices  were 
used  in  unsuccessful  attempts  to  remove  the  foreign  body,  but  a  last  attempt 
with  Sch rotter’s  tube  forceps,  previous  to  an  external  operation  as  the  last 
resort,  was  successful  in  grasping  the  bur  after  forcibly  opening  the  blades 
of  the  instrument  while  tightened  by  the  vocal  bands. 

Great  care  was  necessary  to  prevent  dislodging  the  bur,  thus  causing  it 
to  drop  into  the  bronchi,  and  had  not  the  great  pressure  of  the  bands  firmly 
fixed  the  bur  by  forcing  the  spurs  into  the  tissues  the  manipulations  would 
undoubtedly  have  resulted  disastrously. 


The  Use  and  Abuse  of  Cocaine. — ( Jour .  of  the  Amer.  Med.  Associa 
tion )  by  Dr.  D.  Bryson  Delvan. 

Before  the  section  on  Laryngology  and  Otology,  at  the  meeting  of  the 
American  Medical  Association  at  San  Francisco,  the  author  makes  the  fol¬ 
lowing  propositions  in  view  of  the  evils  resulting  from  the  now  indiscrimin¬ 
ate  use  of  cocaine: 

1.  Cocaine,  one  of  the  most  useful  of  drugs,  is  capable  of  being  more 
harmful  than  even  alcohol  or  opium. 

2.  The  use  of  cocaine  is  increasing  to  a  serious  extent. 
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3.  For  this  the  medical  profession  is  largely  responsible. 

4.  It  is  the  duty  of  the  profession  to  guard  the  public  by  every  proper 
means  against  the  dangers  arising  from  the  use  of  cocaine. 

5.  To  this  end,  it  is  desirable  that  this  association  place  itself  on  record 
as  distinctly  discountenancing  the  careless  use  of  cocaine: 

a.  By  the  manufacturers  of  proprietary  medicines. 

b.  By  the  general  public. 

c.  By  the  general  profession. 

d.  And,  lastly  and  particularly,  by  the  department  of  rhinology,  which 
we  represent. 


Report  of  Case  of  Total  Adherent  Soft  Palate;  Operation 

and  Recovery. — [Jour,  of  Amer.  Med.  Association.  Paper  read  at  meeting 
of  Association  at  San  Francisco,  1894,)  by  Dr.  J.  E.  Schadle. 

The  patient,  a  bookkeeper,  32  years  of  age,  gave  a  history  of  throat 
trouble  at  the  age  of  ten  years,  followed  by  marked  interference  of  nasal  res¬ 
piration  at  the  age  of  sixteen,  the  trouble  rapidly  advancing  until  the  func¬ 
tion  of  the  ears  was  impaired  and  the  power  to  breathe  or  blow  through  the 
nose  was  totally  abolished. 

Examination  showed  that  the  entire  soft  palate  had  completely  adhered 
to  the  pharyngeal  wall  by  cicatricial  tissue. 

The  patient  denied  acquired  syphilis,  but  the  existence  of  typical  Hut¬ 
chinson  teeth  warranted  the  opinion  that  the  ulcerative  processes  of  the  soft 
palate,  that  resulted  in  adhesions,  were  due  to  inherited  syphilis. 

The  adhesions  were  divided  by  use  of  a  probe  pointed  angular  bistuary, 
and  scissors,  and  the  denuded  surfaces  were  kept  from  reuniting  by  passing 
the  two  ends  of  a  split  tail  piece  of  gauze  through  the  nares  from  the  mouth 
and  uniting  the  ends  with  the  single  end  covering  the  soft  palate  and  ex¬ 
tending  out  of  the  mouth  to  the  upper  lip. 

The  gauze  dressing  was  changed  every  day  for  two  weeks,  at  the  end  of 
that  time  the  dressing  being  worn  only  at  night,  and  at  the  expiration  of 
three  weeks  discontinued  altogether. 


MEETING  OF  THE  AMEBIC  AN  ACADEMY  OF  RAILWAY 

SURGEONS. 

The  First  Meeting  of  The  American  Academy  of  Railway  Surgeons,  will 
be  held  in  the  Parlors  of  the  Grand  Pacific  Hotel,  Chicago,  Ill.,  on  Friday 
and  Saturday,  Nov.  9  and  10,  1894. 

[We  received  the  notice  of  this  meeting  too  late  to  publish  the  program, 
which  is  a  very  full  one  and  the  essayists  are  largely  men  of  national  repu¬ 
tation. — Ed.] 


PUBLISHERS’  PAGE. 


Cascara  Sagrada  for  the  Elimination  of  Uric  Acid. — It  seems 
to  be  the  accepted  opinion  that  the  pathology  of  uric  acid  is  more  a  matter 
of  defective  elimination  than  of  excessive  formation.  Osier  says:  “Certain 
symptoms  arise  in  connection  with  defective  food  or  tissue  metabolism,  more 
particularly  of  the  nitrogenous  elements;  and  this  faulty  metabolism,  if  long 
continued,  may  lead  to  gout,  with  uratic  deposits  in  the  joints,  acute  inflam¬ 
mations,  and  arterial  and  renal  disease.” 

Not  getting  the  desired  results,  I  was  led  to  drop  all  the  so-called  anti- 
lithics,  and  rely  simply  and  solely  upon  a  single  remedy — Cascara  Sagrada. 
Repeated  trials  have  convinced  me  that  the  faulty  metabolism  is  more 
quickly  remedied  with  this  drug  alone  than  with  any  other  or  combinations. 

Mr.  G  ,  aged  55,  was  for  years  subject  to  uric  acid  storms,  and  without 
getting  relief.  I  exhibited  the  aromatic  flluid  extract  Cascara,  made  by 
Parke,  Davis  &  Co  ,  in  ten  to  fifteen  drop  doses,  two  or  three  times  daily,  as 
demanded,  finally  settling  down  to  one  single  dose  at  the  close  of  the  day. 
The  effect  was  at  once  apparent,  but  within  two  weeks  there  was  a  marked 
amelioration  of  the  aggravated  symptoms,  and  in  four  weeks  the  swollen 
jonits  had  almost  resinned  a  normal  appearance,  the  soreness  having  nearly 
disappeared.  At  this  writing  (two  months  having  elapsed),  there  is  no  com¬ 
plaint  whatever,  but  the  remedy  is  continued.  No  change  was  made  in  the 
diet,  as  I  desired  to  more  fully  test  the  remedy,  and  am  fully  satisfied  that 
the  good  results  were  due  solely  to  the  Cascara.  I  have  tried  other  brands 
of  Cascara,  but  they  have  not  been  satisfactory,  hence  I  have  come  to  regard 
the  fluid  extract  above  alluded  to  as  the  only  one  upon  which  I  can  confi¬ 
dently  rely.  It  never  fails,  hence  my  preference. — Dr.  W.  H.  Walling,  in 
the  Medical  and  Surgical  Reporter,  July  10,  1894 


H/emoferrum. — Frederick  Stearns  &  Co.  Haemoferrum  (blood  iron) 
pilloids  are  something  decide! y  new  in  practical  therapeutics.  As  a  tonic 
this  preparation  will  be  found  very  convenient.  Haemoferrum  is  the  ele¬ 
ment  iron  united  with  proteid  matter  as  it  exists  in  the  blood  itself.  It  is  a 
natural  proteid  compound  of  iron,  and  contains  all  the  iron  present  in  the 
blood,  it  being  the  principal  constituent  of  the  red  blood  corpuscles. 

It  is  presented  in  pseudo-crystalline,  or  semi-powdered,  form;  of  pleasant 
taste,  agreeable  odor;  neutral  in  reaction  and  very  soluble.  It  is  not  anex- 


The  Fort  Wayne  Medical  Magazine. 


36 9‘ 


osmotic,  consequently  does  not  constipate.  It  is  non-poisonous,  therefore, 
if  taken  in  large  amounts  will  produce  no  disastrous  effects.  Its  continuous 
use  does  not  injure  the  teeth,  since  it  is  neutral  in  reaction,  and,  therefore, 
non-styptic.  Being  so  readily  and  easily  assimilated,  it  does  not  tax  the  diges" 
tive  organs  when  they  are  in  a  weakened  condition.— Dr.  Parker,  Ar.  E. 
Monthly ,  Sept. 

Listerine.— Cholera  Infantum.— Physicians  coincide  in  their  views 
egarding  the  treatment  of  the  summer  diarrhoea  of  infants  and  children  to 
a  degree  that  enables  it  to  be  thus  briefly  summarized.  Diet,  emptying  the 
alimentary  tract,  antisepsis.  For  the  antiseptic  treatment,  Listerine  alone,, 
or  Listerine,  aquas  cinnamon  and  glycerine,  or,  Listerine,  bismuth  and  mis- 
turse  cretae,  will  meet  many  requirements  of  the  practitioner  during  the 
summer  months. 

The  following  well  tested  formulae  are  submitted: 

R  Listerine . 3j — ij 

Simple  syrup . 3vij— vi.  M. 

Sig. — Teaspoonful  every  two  or  three  hours. 

R  Listerine, 

Glycerine  (c.  p  ) 

Syr.  simpl. 

Aquae  cinnamon,  aa  gi.  M. 

Sig. — Teaspoonful  every  one,  two  or  three  hours. 


R  Bismuth,  sub.  nit . 3ss 

Tr.  Opii . gtt.xx 

Syr  ipecac . I  . sy 

Syr.  rhei.  arom.  }  °  J 

Listerine  . gss 

Mist.  Cretae . gj  M. 


Sig. — Teaspoonful  as  often  as  neccessary,  but  more  frequently  than  every 
three  or  four  hours.  This  for  children  about  10  or  12  months  old. 

Thirty-two  pages  devoted  to  the  management  of  summer  complaints  of 
infants  and  children,  may  be  had  upon  application  to  the  manufacturers  of 
Listerine. — Lambert  Pharmacal  Company,  St.  Louis. 

Elixir  Three  Chlorides  R.  &  H. — Dr.  G.  Frank  Lydston,  Professor 
of  Syphiology  in  the  Chicago  College  of  Physicians  and  Surgeons,  says: 

Where  it  is  desirable  to  give  an  alterative  tonic  in  combination,  I  fre¬ 
quently  give  the  R.  &  H.  Three  Chlorides.  This  is  a  very  desirable  and 
elegant  mixture  prepared  by  Renz  &  Henry,  of  Louisville,  Ky.  It  is  not  a 
quack  or  secret  remedy,  nor  is  it  recommended  as  a  cure  all  and  I  have  no 
hesitancy  in  endorsing  it.  I  might  remark,  by  the  way,  that  I  seldom  en¬ 
dorse  special  preparations,  but  I  do  feel  at  liberty  to  endorse  some  of  our 
modern  therapeutical  elegancies  the  formulas  of  which  are  known. 

Chicago,  Ill. 

Dr.  Charles  Milton  Buchanan,  Professor  of  Chemistry,  Toxicology  and 
Metallurgy  in  the  National  University  says: 

I  am  at  present  trying  your  Henry’s  Tri-Iodides,  having  previously  used 
your  R.  &  H.  Three  Chlorides  with  very  favorable  results  in  Chlorosis  and 

Anemia. 

Washington,  D.  C. 
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Maltine  and  Coca  Wine. — From  National  Medical  Eevievj.  Ordinary 
Coca  Wines  have  some  value  in  promoting-  digestion  due  to  their  stimulat¬ 
ing  properties,  but  many  of  the  wines  on  the  market  are  improperly  pre¬ 
pored  or  have  too  high  a  percentage  of  alcohol,  which  impairs  the  true 
therapeutic  properties  of  the  Coca.  Among  the  latter  preparations,  one 
known  as  “Maltine  with  Coca  Wine’*  has  attracted  our  attention.  The  well 
established  reputation  of  maltine  as  a  food  and  digestive  agent  and  as  a 
vehicle  was  a  guarantee  that  the  combination  of  maltine  with  a  carefully 
made  coca  wine,  prepared  from  fresh  leaves  and  containing  a  small  percent¬ 
age  of  alcohol,  would  prove  a  valuable  acquisition  to  our  list  of  elegant 
pharmaceuticals.  When  it  is  known  that  each  ounce  of  Maltine  with  Coca 
Wine  contains  enough  diastase  to  digest  thirty  ounces  of  starch  at  the  bodily 
temperature  and  all  the  active  principles  of  thirty  grains  of  assayed  Huanaco 
Coca  leaves,  its  value  will  be  readily  admitted. 

“The  American  Disease,”  an  irritable  heart  combined  with  indigestion 
and  nervousness,  so  common  among  our  business  men,  and  almost  uniyersal 
among  women  of  the  upper  classes,  presents  a  problem  of  ever-varying  em- 
harassment  to  the  clinician.  Alcoholics  may  mitigate  the  symptoms  of  this 
condition  temporarily,  but  lead  to  disastrous  results,.  To  try  to  give  relief 
with  opiates  is  little  less  than  homicidal.  Maltine  with  Coca  Wine  is  an 
ideal  combination  in  these  cases,  not  only  account  of  the  coca  but  from  the 
food  and  diastasic  values  of  the  maltine,  and  is  not  followed  by  habit,  symp¬ 
toms,  for  when  the  condition  is  relieved,  the  remedy  is  no  longer  needed, 
and  its  withdrawal  is  not  followed  by  depression.  In  this  particular,  coca 
differs  from  all  other  stimulating  narcotics. 


Marchand’s  Peroxide  of  Hydrogen.— L.  D.  Kastenbine,  A.  M.,  M. 
D.,  in  Louisville  Medical  Monthly ,  July,  1894.  These  solutions,  although 
more  stable  than  mere  concentrated  preparations,  nevertheless  decompose 
and  lose  their  nascent  oxygen  on  which  its  powerful  antiseptic  powers  de¬ 
pend,  and  consequently  we  find  the  commercial  brands  varying  considerably 
from  their  reputed  strengths.  The  solution  I  find  containing  the  greatest 
percentage  of  available  oxygen,  is  the  preparation  known  as  Marchand’s, 
which,  when  perfectly  fresh,  is  about  a  fifteen  volume  solution. 

Of  the  various  brands  of  commercial  dioxides  I  have  examined,  I  find 
Marchand’s  to  be  the  one  which  yields  the  largeit  amount  of  available  oxy¬ 
gen  under  all  conditions  of  exposure,  and  the  one  which  contains  the  mini¬ 
mum  percentage  of  free  acid.  All  the  marketable  articles  I  have  seen  are 
free  from  barium  compounds,  but  the  majority  do  not  come  up  to  the  15  vol¬ 
ume  standard,  but  are  6.  8,  10  and  12  volume  solutions. 


BOOK  REVIEWS. 


Anomolies  of  Refraction  and  of  the  Muscles  of  the  Eye. 

By  Flavel,  B.  Tiffany,  M.  D.  Published  by  Hudson,  Kimberly  Publishing 
Co.,  Kansas  City,  Mo. 

This  work  is  printed  in  large,  clear  type  and  on  excellent  glazed  paper, 
which  is  an  objectionable  feature  to  persons  with  irritable  retinae.  The 
press  work  is  good  and  the  binding  solidly  done.  The  book  contains  289 
pages  of  reading  matter  with  Snellen’s  test  type,  a  table  of  contents  and  a 
very  full  index,  making  in  all  307  pages.  There  are  187  figures,  represent¬ 
ing  diagramatically  the  laws  of  refraction,  the  anatomy  of  the  muscles  of  the 
eye,  the  methods  of  examination,  ophthalmoscope,  ophthalmometers,  specta¬ 
cle  case.  &c.  There  are  eleven  electro-photogphs,  of  which  two  are  excel¬ 
lent  pictures  of  Donders  and  Helmholtz,  with  biographical  sketches  of  each. 

On  page  83,  chapter  IV,  under  the  caption,  “The  Accommodation  of  the 
Eye,”  some  very  sweeping,  and,  in  our  opininion,  totally  untenable  grounds 
are  taken  upon  the  relation  of  anomalies  of  accommodation  and  refraction  to 
headaches,  ciliary  neuralgia,  chorea,  hysteria  and  mania.  We  admit  that  a 
relationship  exists  between  headaches  and  over  strain  of  the  eye  muscles, 
just  as  a  relationship  exists  between  backache  and  over  work  of  the  erector 
spine  muscles,  or  hand  pain  from  excessive  use  of  the  fingers  in  writing,  or 
throat  pain  from  excessive  use  of  the  vocal  cords.  But  that  chorea  is  the 
result  of  a  refractive  error,  uncomplicated  with  an  unstable  nervous  system, 
highly  neurotic  hysterical  nature,  stands  entirely  without  the  semblance  of 
clinical  evidence,  save  as  a  co-incidental  fact.  We  have  heard  of  the  faith¬ 
ful  blind  who,  gazing  without  seeing,  upon  the  image  of  our  Saviour,  or  be¬ 
holding  a  nail  of  the  true  cross,  was  restored  to  sight  and  literature  (quasi) 
scientific  and  secular  has  teemed  with  illustrasions  of  the  effect  of  matter 
upon  mind  but  the  dispassionate  scientist  has  not  been  able  to  depopulate 
the  asylums  for  the  insane  by  the  use  of  glasses,  red,  white  or  blue.  We 
have  our  red  gla.ss  doctors  for  small  pox,  our  blue  glass  doctors  for  general 
maladies,  and  our  white  glass  opticians  for  nervous  reflexes.  In  the  chap¬ 
ter  “How  to  Examine  the  Eye,”  page  87,  we  are  informed  that  “in  testing 
fur  myopia  begin  with  weak  concave  glasses.”  This  advice  is  correct,  but 
the  desire  of  the  writer  should  be  to  inform  the  student  how  to  determine 
functionally  within  reasonable  limits  that  the  case  is  myopia  or  hyperopia. 
We  believe  that  it  would  have  been  better  to  advise  the  student  to  begin  the 
examination  of  the  eye  always  with  the  weakest  bi-convex  glass  and  if  vision 
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is  made  worse,  we  may  reasonably  expect  to  find  a  myopic  eye.  If  the  vision 
is  improved,  we  may  expect  hyperopia  at  least  in  some  of  the  planes  of  the 
deoptric  apparatus.  The  student  then  has  some  fundamental,  fixed  basis  to 
proceed  upon,  i.  e .,  he  knows  within  certain  limits  what  the  affection  is.  On 
page  96  we  are  told  that  there  are  three  methods  of  examining  the  eye  by 
the  ophthalmoscope;  “namely  oblique,  direct  and  indirect.”  We  are  familiar 
with  but  two,  the  direct  and  indirect.  There  is  a  method  of  illuminating 
the  anterior  segment  of  the  globe  by  throwing  a  pencil  of  light  upon  the 
•oornea  by  means  of  a  biconvex  lens  of  two  inch  focus.  This  is  wholly  apart 
from  the  ophthalmoscopic  examination  and  is  called  the  OBLIQUE  method 
of  illumination.  On  page  216,  explaining  the  causes  of  presbyopia,  he  says: 

At  first  the  accommodation  only  partially  gives  way,  and  the  ciliary  muscle 

asserts  its  right,  and  refuses  to  be  aided  except  by  a  weak  glass  not  toler-  j 
ating  a  strong  one;  however,  as  time  advances,  the  muscle  becomes  more  in¬ 
ert  and  the  weak  glass  has  to  give  place  to  a  stronger,  until  finally  the  mus¬ 
cle  ceases  almost  entirely  to  act  and  a  strong  convex  glass  is  demanded.” 
Our  teaching  has  been  that  the  chief  cause  of  the  presbyopic  state  lies  in 
the  general  retrograde  metamorphosis  which  the  lens  undergoes  along  with 
all  the  tissues  of  the  body  and  therefore  the  lens  loses  its  elasticity  and  pas¬ 
sive  power  to  change  its  own  convexity  when  the  suspensory  ligament  is  re¬ 
laxed  in  active  accommodation.  If  the  muscular  theory  were  the  true  one, 
we  would  find  emmetropic  eyes  wearing  -]-  11D  at  the  age  of  68  and  70  years. 

On  page  234  under  the  head  of  Heterphoria,  “Dr.  Stevens  cites  many 
■cases  of  epilepsy  cured  by  tenotomy  of  the  recti.  Dr.  Ranney  speaks  of 
many  cases  of  epilepsy  and  of  mania  cured  by  restoring  the  balance  of  the 
ocular  muscles,  either  by  surgical  aid  or  by  the  use  of  prisms.”  A  book  in¬ 
tended  for  students  ought  not  to  contain  such  statements  as  those  just  cited 
as  their  appearance  casts  discredit  upon  an  author  who  incorporates  them, 
thereby  admitting  their  truth.  If  the  author  had  gone  on  to  explain  that 
these  statements  were  the  vagaries  of  minds  given  to  “hobby  horsical”  gyra¬ 
tions,  and  that  they  had  no  basis  in  clinical  experience,  they  would  have 
been  admissible,  even  in  a  work  like  this  one.  Dr.  Tiffany’s  book  is  too  ele¬ 
mentary  for  ophthalmologists  of  experience  but  is  valuable  for  students  who 
may  wish  to  profit  by  his  ideas.  The  book  has  been  well  compiled  where 
the  author  has  adhered  to  established  texts.  W. 


Essentials  of  Diseases  of  the  Ear.  By  E.  B.  Gleason,  S.  B., 
M.  D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical  College,  Philadel¬ 
phia;  Surgeon  in  charge  of  the  Nose,  Throat  and  Ear  Department  of  the 
Northern  Dispensary,  Philadelphia.  W.  B.  Saunders,  Publishers.  925  Wal¬ 
nut  Street,  Philadelphia,  1894. 

While  this  little  work  purports  to  be  simply  a  quiz- 
compend,  it  possesses  the  merit  of  presenting  much  valuable  information 
which  will  repay  the  experienced  aurist  who  may  peruse  it.  It  bears  the 
impress  of  a  broad  mind,  well  grounded  by  a  large  personal  experience, 
coupled  with  a  thorough  knowledge  of  current  otological  literature.  We 
.can  commend  the  book  to  those  for  whom  it  was  prepared  and  feel  assured 
•that  its  clearness  and  conciseness  will  be  compensa  ory  for  its  brevity. 

W. 
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ORIGINAL  ARTICLES. 


MYCOSIS  OF  THE  FAUCES* 

By  ALBERT  E.  BULSON,  Jr.,  B.  S.,  M.  D„ 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Mycosis  of  the  fauces  is  a  disorder  of  so  recent  recognition  that  the 
literature  on  the  subject  is  confined  to  the  latest  works  on  laryngology, 
and  recent  contributions  to  medical  journals.  Most  of  the  cases  reported 
have  occurred  in  foreign  countries,  the  disease  being  rather  infrequently 
met  with  in  America. 

As  evidenced  by  the  name,  the  disease  is  a  faucial  disorder  consist¬ 
ing  essentially  of  the  development  of  a  fungous  growth,  which  has  as  a 
favorite  location  the  tonsil,  base  of  the  tongue,  posterior  wall  of  the 
pharynx,  glosso- epiglottic  pillars  and  folds,  and  in  rare  instances  the 
pharyngeal  tonsil. 

The  immediate  cause  of  the  trouble  is  the  deposit  of  the  specific 
spores  of  mycosis  leptothrix  upon  some  portion  of  the  mucous  mem¬ 
brane.  These  specific  spores  develop  by  a  natural  process  of  growth 
form  vigorous  plants  whose  off  shoots  project  noticeably  above  the  sur¬ 
face  of  the  membrane. 

Bosworth 1  states  that  the  direct  source  of  the  spore  is  problematical, 
though  possibly  due  directly  to  the  oral  secretions,  as  the  leptothrix  may 
be  found  developed  in  great  masses  in  the  anterior  parts  of  the  oral 
cavity,  especially  in  the  thick  brown  coating  of  the  tongue. 

*Read  before  the  Allen  County  Medical  Society,  October  16,  1894. 

1.  "Diseases  of  the  Nose  and  Throat.”  Vol.  II. 
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Just  why  the  spores  should  be  transferred  from  the  oral  cavity  and 
give  rise  to  fungous  development  in  the  faucial  mucous  membrane  is  in- 
explainable,  as  is  also  the  fact  that  the  spores  are  found  in  the  oral  secre¬ 
tions  almost  as  a  rule,  though  they  rarely  produce  a  pathological  condi¬ 
tion  in  that  region. 

Authorities  have  given  as  predisposing  causes,  impairment  of  health, 
living  in  a  damp  atmosphere,  uncleanliness,  &c.  It  is  quite  reasonable  to 
suppose  that  acute  inflammation  of  the  membrane  may  favor  the  devel¬ 
opment  of  the  disease,  though  instances  are  recorded  in  which  the 
patients  appeared  to  be  in  the  best  of  health  and  apparently  free  from 
piedisposing  tendencies. 

The  disease  is  most  frequently  found  in  persons  between  20  and  35 
years  of  age,  though  occasionally  found  in  either  the  young  or  aged. 

“  The  leptothrix  belongs  to  the  schizomycetes  group  of  fungi,  this 
latter  term  applying  to  all  those  minute  vegetable  organisms  which  are 
almost  ubiquitous  in  drains,  refuse-heaps,  running  streams,  bogs,  etc. 
They  also  appear  in  urine,  milk,  or  other  watery  solutions  containing 
organic  matter  on  remaining  exposed  to  the  air  for  any  length  of  time. 
Indeed  they  embrace  all  those  minute  organisms  devoid  of  chlorophyll, 
known  as  bacteria,  microbes,  etc.,  which  are  regarded  as  vegetable  organ¬ 
isms  and  which  multiply  by  repeated  divisions.  The  name  leptothrix  is 
given  simply  to  that  species  of  the  schizomycetes  in  which  the  cells  as¬ 
sume  an  elongated  cylindrical,  or  thread-like  shape.  When  the  spores  of 
this  plant  lodge  upon  the  mucous  membrane  of  the  fauces,  these  small 
thread  like  bodies,  augmenting  rapidly  by  fission,  multiply  themselves, 
gradually  building  up  the  plant- like  mass  of  spores  which  is  easily  recog¬ 
nized  on  gross  inspection,  standing  out  from  the  surface  of  the  mucous 
membrane  as  small  pointed,  wart-like  projections  of  a  clear  milk-white 
chalky  color. 

When  subjected  to  microscopic  examination,  it  will  be  found  that 
these  masses  are  made  up  of  a  number  of  fully  developed  rod -like  cells 
of  leptothrix  imbedded  in  a  mass  of  amorphous  granules.”  1 

The  symptoms  accompanying  the  presence  of  this  fungous  growth 
an  the  faucial  mucous  membrane  seem  to  be  purely  mechanical  in  char¬ 
acter,  inasmuch  as  inflammatory  changes  in  the  membrane  are  rarely 
noticeable  except  as  a  result  of  prolonged  irritation.  In  the  early  devel- 

1.  Bosworth’s  “Diseases  of  the  Nosa  and  Throat.”  Vol.  II. 


The  Fort  Wayne  Medical  Magazine. 


375 


opment  of  the  disease  the  patient  is  scarcely  conscious  of  its  presence,  and 
attention  is  first  drawn  to  it  as  the  growth  increases  in  size  and  distribu¬ 
tion,  thus  interfering  with  the  free  movement  of  the  fauces.  Deglutition 
may  be  impaired,  the  bolus  of  food  not  passing  into  the  esophagus  with 
the  customary  ease,  while  the  mechanical  irritation  produced  by  the  for¬ 
eign  growth  may  set  up  repeated  attacks  of  acute  pharyngitis,  or  an  irri¬ 
tating  and  possibly  debilitating  cough. 

The  diagnosis  of  the  trouble  is  a  matter  of  ease  providing  the  plant 
has  attained  such  proportions  as  to  be  recognizable  on  ocular  inspection. 
The  growth  presents  itself  most  frequently  in  the  crypts  of  the  tonsil,  on 
the  pharyngeal  wall,  and  in  the  glandular  structures  at  the  base  of  the 
tongue,  as  opaque,  milky-white,  pointed  masses  or  shoots  which  project 
from  the  surface  of  the  mucous  membrane,  moist  in  appearance  and  of 
soft  consistency.  These  shoots  may  appear  singly  or  in  patches,  and  are 
thoroughly  adherent  to  the  mucous  membrane,  thereby  distinguishing 
them  from  the  cheesy  masses  sometimes  found  in  the  tonsils  and  with 
which  they  might  be  confounded.  Lack  of  pronounced  systematic  dis¬ 
turbance,  or  marked  local  inflammatory  action,  readily  differentiates  the 
disease  from  either  acute  follicular  tonsillitis  or  diphtheria. 


Mycosis  involves  no  dangerous  tendencies,  though  the  growth  is 
usually  vigorous  and  has  a  tendency  to  spread  by  a  slow  but  very  sure 
process  of  development,  showing  most  activity  in  those  portions  of  the 
mucous  membrane  where  depressions  and  irregularities  of  surface  exist. 

Dunn2  reports  a  case  of  mycosis  in  which  the  fungoid  masses  re¬ 
appeared  in  great  numbers  on  the  second  day  after  their  apparently  com¬ 
plete  removal,  thus  demonstrating  the  rapidity  with  which  the  masses 
j  are  sometimes  reproduced. 

Two  cases  only  have  come  directly  to  my  notice,  and  owing  to  the 
comparative  rarity  of  the  disease  I  take  the  liberty  to  briefly  describe 
them  to  you  this  evening. 

1  The  first  case  was  that  of  a  married  woman,  25  years  of  age,  who 

was  referred  to  me  by  a  brother  practitioner  in  December,  1 893  • 

She  complained  of  a  scratchy  sensation  in  the  throat  that  she  said 


had  annoyed  her  for  nearly  two  years,  but  which  had  recently  become 
so  aggravated  as  to  interfere  in  swallowing,  talking,  and  even  sleeping, 

2.  Ne'vr  York  Medical  Journal.  July,  1894. 
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the  irritation  making  her  exceedingly  nervous  and  restless.  She  com¬ 
plained  of  some  pain  upon  swallowing. 

The  patient  stated  that  she  had  noticed  white  patches  on  her  tonsils 
for  over  a  year,  and  that  attempts  to  remove  the  patches  caused  hem¬ 
orrhage.  She  stated  that  she  had  been  under  treatment  for  the  trouble 
for  six  months  by  a  physician,  who  attempted  to  relieve  her  by  sprays 
and  gargles,  but  with  ill  success. 

Examination  of  the  throat  showed  the  development  of  some  two  or 
three  patches  of  milky-white,  cauliflower-like  excressences  on  the  left 
tonsil  and  inner  side  of  the  left  posterior  palatine  fold.  These  growths 
extended  about  }4-mch  from  the  surface  of  the  membrane,  and  attempted 
removal  of  them  caused  hemorrhage. 

The  masses  were  thoroughly  removed  by  means  of  the  galvano- 
cautery,  some  seven  or  eight  sittings  being  necessary  to  effect  a  complete 
destruction  of  the  growth  and  immunity  from  reappearance. 

The  second  case  is  at  present  under  treatment  and  is  the  more  in¬ 
teresting  of  the  two,  owing  to  the  systemic  disturbance  produced  by 
the  irritation  of  the  fungoid  growths. 

The  patient,  a  young  man  23  years  of  age,  consulted  me  on  Sep¬ 
tember  10th  for  a  throat  trouble  of  five  or  six  months  standing. 

The  first  symptom  noticeable  was  a  pricking  or  scratching  sensation 
in  the  throat,  resulting  in  a  mildly  irritating  cough.  These  symptoms 
gradually  became  aggravated,  the  scratching  sensation  developing  into  a 
feeling  of  soreness,  the  cough  increasing  in  severity  and  in  length  of  par¬ 
oxysms,  and  accompanied  by  the  formation  of  a  thick  ropy  mucus  that 
was  raised  with  difficulty.  The  paroxysms  of  coughing  finally  reached 
such  violence  as  to  thoroughly  exhaust  the  patient  during  each  spasm, 
and  from  the  frequency  of  the  attacks  render  him  unfit  for  any  and  all 
vocations.  For  four  weeks  previous  to  his  first  visit  at  my  office  he  had 
steadily  lost  flesh,  and  stated  that  he  had  no  appetite,  and  owing  to  the 
harrassing  nature  of  the  cough  had  been  unable  to  rest  much  at  night. 
Innumerable  cough  remedies  and  tonics  had  failed  to  produce  relief. 

Examination  of  the  throat  disclosed  a  congested  mucous  membrane 
throughout  the  entire  fauces,  and  larynx,  the  tip  of  the  epiglottis  being 
red  and  slightly  swollen.  At  the  base  of  the  tongue  could  be  seen  two 
large  patches,  one  on  each  side,  of  well  defined,  milky-white,  cauliflower¬ 
like  projections,  projecting  out  from  the  membrane  to  a  distance  of  possi- 
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bly  %  of  an  inch.  Each  patch  was  composed  of  ten  to  twenty  single 
growths,  and  a  few  on  each  side  impinged  upon  the  tip  of  the  epiglottis, 
producing  the  inflammation  and  swelling  already  noted. 

A  ten  per  cent,  solution  of  cocaine  sprayed  into  the  throat  rendered 
the  parts  sufficiently  anesthetized  to  allow  of  manipulation,  and  at  the 
first  sitting  the  larger  part  of  the  growths  on  one  side  were  removed  by 
means  of  the  galvano- cautery.  A  few  days  later  the  growths  on  the  op¬ 
posite  side  were  removed  in  a  similar  manner,  and  the  subsequent  treat¬ 
ment  has  consisted  in  applying  daily  to  the  fungoid  areas  a  saturated 
solution  of  permanganate  of  potassium,  and  destroying  by  cautery  any 
reproductions  of  the  plant.  The  patient  is  now  nearly  free  of  cough, 
the  slight  irritation  remaining  producing  only  slight  disturbance. 

He  has  atso  gained  in  flesh,  and  sleeps  the  entire  night  without  being 
awakened  by  the  scratching  sensations  previously  complained  of. 

I  am  indebted  to  Dr.  Maurice  Rosenthal  for  microscopic  examina¬ 
tions  of  several  specimens  of  the  fungous  growth,  and  for  slides  showing 
the  leptothrix.  The  fungi  show  as  rod-like,  or  thread-like  bodies,  im¬ 
bedded  in  a  field  of  epithelial  cells. 

The  treatment  of  mycosis  of  the  fauces  is  essentially  local  and 
surgical,  and  consists  in  the  thorough  eradication  of  the  fungous  growth 
by  such  measures  as  will  destroy  the  germs.  Should  the  disease  occur 
in  the  tonsils  the  treatment  will  be  best  carried  out  by  tonsillotomy,  or 
removal  of  the  spongy  tissue  that  is  such  a  favored  locality  for  the  de¬ 
velopment  of  tbe  specific  spores.  In  the  pharyngeal  membrane,  palatine 
folds,  and  base  of  the  tongue  the  plant  must  be  destroyed,  and  for  that 
purpose  nothing  excels  in  convenience,  and  efficiency,  the  galvano-cautery. 

Destruction  of  the  growth  alone  will  not  suffice,  but  the  part  from 
which  it  springs  must  also  be  destroyed,  so  if  cutting  forceps  are  used  to 
remove  the  growth,  the  tissues  should  afterwards  be  thoroughly  curetted 
to  remove  all  sources  of  reproduction. 

Such  local  treatment  should  be  prescribed  as  will  render  the  secre¬ 
tions  of  the  mouth  alkaline,  as  the  spores  of  the  mycosis  leptothrix  are 
more  prolific  in  an  acid  medium.  The  ordinary  Dobell’s  solution  is  ad¬ 
mirable  for  this  purpose,  as  well  as  efficient  in  allaying  irritation. 

As  any  dyscrasia  tends  to  aggravate  the  trouble  such  predisposing  in¬ 
fluences  should  receive  the  proper  remedial  attention. 

Aside  from  the  surgical  treatment  there  are  certain  agents  that  have 
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a  peculiar  destructive  effect  upon  the  mycotic  growth,  without  detriment 
to  the  surrounding  tissues.  Among  numerous  drugs  recommended  by 
various  authors  nothing  to  my  idea  excels  the  saturated  solution  of  per¬ 
manganate  of  potassium,  applied  to  the  affected  parts  daily.  One 
author,  who  was  troubled  with  the  disease  himself,  found  no  relief  until 
he  commenced  the  use  of  cigarettes,  and  now  highly  extolls  that  method 
of  treatment. 

The  disease  at  best  is  obstinate  and  persistent,  and  requires  an  un¬ 
usual  amount  of  patience  on  the  part  of  both  physician  and  patient. 


A  CASE  OF  PERSISTENT  AND  INTRACTIBLE  NEURALGIA 
APPARENTLY  CAUSED  BY  NERVOUS  SHOCK . 

BY  G.  W.  McCASKEY,  m.  d., 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 
System,  in  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Iud. 

The  following  case  presents  several  points  of  interest,  more  particu¬ 
larly  as  exhibiting  the  durable  effects  of  a  transient  perturbation  of  the 
nervous  system,  as  expressed  in  localized  neuroses  of  a  painful  character 
in  remote  parts  of  the  body. 

The  patient  was  a  lady  25  years  of  age,  the  wife  of  a  professsonal 
man  who  consulted  me  October  20,  1893,  complaining  of  intense  and 
persistent  pain,  localized  principally  in  the  teeth,  ankles  and  wrists.  Her 
health  had  always  been  good,  with  the  exception  of  some  nervous  pros¬ 
tration  with  a  little  cough  and  chest  pain  while  attending  school  some 
seven  years  before.  There  was  also  at  that  time  considerable  anaemia 
and  general  debility.  Upon  leaving  school  at  that  time,  which  she  did 
on  account  of  her  health,  she  soon  began  to  improve  and  before  long 
attained  a  fairly  good  state  of  health,  which  continued  without  any  nota¬ 
ble  interruption  for  five  years ;  that  is,  two  years  before  consulting  me. 

At  that  time,  she  suffered  a  severe  fright,  while  riding  in  a  buggy, 
caused  by  the  horse  falling  and  becoming  entangled  in  the  harness  and 
shafts.  She  was  not  injured  in  the  least  but  got  out  of  the  buggy  and 
ran  a  quarter  of  a  mile  to  get  assistance  in  extricating  the  horse  from  the 
buggy. 

A  few  hours  after  the  accident  she  began  to  have  severe  pain  in  both 
wrists  and  from  that  time  until  now  has  never  been  free  from  it  for  more 
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than  a  day  or  so  at  a  time.  The  pain  is  of  a  heavy  boring  character  and 
very  hard  to  bear.  It  is  always  worse  during  the  winter,  and  especially 
when  chilled.  She  was  able  to  relieve  the  pain  in  some  measure  by 
tightly  bandagiug  the  wrists. 

About  two  months  later  a  similar  pain  appeared  in  the  ankles  and 
has  since  pursued  a  similar  course,  although  perhaps  not  quite  so  severe, 
as  in  the  wrists. 

About  a  year  later  she  was  afflicted  with  double  sciatica,  since  which 
time  she  has  had  a  great  deal  of  sciatic  pain.  Sometimes  while  sitting 
down  these  pains  will  suddenly  develop  so  severely  that  she  can  scarcely 
get  up. 

Appetite,  digestion  and  menstruation  fairly  good.  Has  slight  cough 
with  perceptible  dullness  upon  percussion  over  the  apex  of  the  right 
lung,  but  no  rales.  Liver,  normal  in  size;  spleen,  somewhat  enlarged. 

Her  father  died  of  diabetes  at  the  age  of  60 ;  mother  living  at  60,. 
but  has  always  been  troubled  with  inflammatory  rheumatism.  One  sis¬ 
ter  died  of  consumption  at  the  age  of  25  years.  Other  brothers  and  sis¬ 
ters  have  average  health  excepting  that  they  all  are  subject  at  times  to 
rheumatic  pains. 

The  diagnosis  was  that  of  neuralgiform  pains  to  which  she  was  pre¬ 
disposed  by  both  the  rheumatic  and  scrofulous  diathesis;  the  exciting 
cause  apparently  being  the  nervous  shock  of  two  years  before. 

She  was  placed  upon  a  suitable  alterative,  tonic,  and  anti -neuralgic 
treatment  which  was  followed  by  a  considerable  improvement,  although 
the  results  were  only  partially  satisfactory. 

The  intrinsic  nature  of  such  cases  must  remain  somewhat  obscure,, 
although  I  am  inclined  to  think  the  real  cause  consists  of  a  toxic  material 
circulating  in  the  blood  and  acting  upon  the  sensory  filaments  in  various 
parts  of  the  body.  The  mechanism  of  their  production  must  be  largely 
conjectural,  but  an  explanation  might  be  found  in  perverted  tissue 
metabolism  caused  by  some  sort  of  disturbed  innervation  expressed 
through  the  trophic  nervous  apparatus.  Of  course  neuritis  would  nat¬ 
urally  be  suspected  but  the  absence  of  both  tenderness  over  nerve  trunks,, 
and  of  the  consecutive  degenerations  usually  found  in  such  cases,  seem  to 
exclude  it  in  this  case. 
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EDITORIALS. 


WOOLSEY  —  CROMWELL,  I  CHARGE  THEE  FUNG  AWAY 

AMBITION ,  BY  THAT  SIN  THE  ANGELS 
FELL ,  ETC.,  ETC. 


IS  THERE  A  CRYING  NECESSITY  FOR  THE  A.  A.  R.  S.? 

“In  the  motive  lies  the  good  or  evil ,  and  upon  this  occasion 
there  is  no  wisdom  like  frankness.'" 

I  have  recently  read  a  circular  headed  “Office  of  Chairman  of  the 
Committee  on  the  Permanent  Organization  of  an  American  Academy 
of  Railway  Surgeons,”  which  bears  to  my  mind  a  seeming  fair  face  but 
motives  plainly  inimical  to  the  best  interests  of  railway  surgery.  No  one 
can  deny  the  right  of  any  persons  starting  a  new  organization,  and  in 
this  particular  instance  that  right  is  accorded,  but  the  motives  that 
prompted  it  have  become  almost  common  property.  Certain  gentlemen 
connected  with  the  National  Association  of  Railway  Surgeons  not  being 
satisfied  with  the  results  which  occurred  at  the  late  meeting  of  the 
National  Association  at  Galveston,  have  simply  determined  to  form  an 
exclusive  organization  in  which  only  such  railway  surgeons  as  shall  suit 
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their  purpose  will  be  admitted.  The  educational  character  of  the  new 
organization  is  expressed  in  the  objects  for  which  the  association  is 
formed,  that  is,  to  cultivate  “the  higher  order  of  railway  surgery,”  with 
a  limited  number  of  permanent  members,  who  shall  be  “worthy  and  well 
qualified”  for  membership.  Now,  then,  is  the  real  motive  of  this  new 
organization  to  cultivate  “the  higher  order  of  railway  surgery”  only  by 
a  limited  number  of  railway  surgeons,  who  shall  be  “worthy  and  well 
qualified/’  or  is  the  real  aim  to  disrupt  the  National  Association  of 
Railway  Surgeons?  We  believe  that  it  was  a  common  assertion  in 
Galveston  that  the  National  Association  of  Railway  Surgeons  was  to  be 
destroyed  because  the  ambitions  of  some  of  its  members  were  not 
gratified.  In  the  originanal  formation  of  the  National  Association  of 
Railway  Surgeons  its  basis  and  plea  was  to  encourage  communication 
and  contact  of  the  local  surgeons,  that  by  discussion  mutal  benefit  would 
result,  and  above  all  it  was  to  be  broadly  educational.  This  was  the 
plea,  this  was  tha  argument  used  in  obtaining  transportation. 

The  history  of  exclusive  organizations,  particularly  those  connected 
with  medicine,  does  not  seem  to  be  the  history  of  educational  brilliancy, 
but  individual  brilliancy,  and  we  make  the  assertion  that  the  American 
Medical  Association  is  infinitely  a  greater  educational  factor  than  fifty 
exclusive  medical  organizations.  No  reasonable  person  would  controvert 
the  benefit  arising  from  the  formation  of  specialists  into  societies,  but 
no  sane  person  would  believe  that  their  was  any  necessity  for  this  same 
organization  to  have  an  off -shoot  to  cultivate  “the  higher  order  and  that 
only  worthy  and  well  qualified'’  persons  would  be  taken  in,  when  the 
real  necessity  and  qualification  was  only  to  perpetuate  certain  of  its 
members  in  official  positions.  The  real  value  of  the  National  Association 
of  Railway  Surgeons  is  its  democratic  construction,  broad  and  liberal 
purpose  of  diffusing  whatever  knowledge  that  may  accrue  in  its  work  to 
all  of  its  members,  and  thus  far  has  been  as  potent  a  factor  for  good  as 
any  organization  ever  formed.  It  would  appear  that  the  American 
Academy  of  Railway  Surgeons  is  to  be  an  exclusive  and  aristocratic  body, 
and  probably  may  have  the  history  of  all  aristocracy,  of  which  it  has 
been  asserted  that  there  are  three  successive  ages,  the  age  of  superiority, 
the  age  of  privilege,  the  age  of  vanity.  But  it  would  seem  that  the 
American  Academy  of  Railway  Surgeons  has  started  out  backward,  it 
bulges  with  vanity,  its  superiority  undemonstrated,  its  privileges  wanting, 
but  its  cunning  manifest.  It  is  true,  and  we  are  thankful  that  it  is  true, 
that  nobody  was  ever  so  cunning  as  to  conceal  his  being  so.  This  cun¬ 
ning  circular  has  for  its  base  only  private  selfish  aims,  and  floats  supreme 
between  virtue  and  vice.  We  believe  with  Rochefoucault,  “the  common 
practice  of  cunning  is  the  sign  of  a  small  genius.  It  almost  always 
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happens  that  those  who  use  it  to  cover  themselves  in  one  place,  lay 
themselves  open  in  another/’ 

Some  of  the  framers  of  this  circular,  while  using  that  beautiful 
multi-hued  aureated  garment  of  higher  mental  accomplishment,  show 
their  real  purpose  in  actions  and  words  which  leave  no  doubt  as  regards 
their  intent.  Theirs  is  the  policy  of  “rule  or  ruin,”  and  they  ape  sweet 
virtue  in  the  guise  of  wisdom,  but  then  “cunning  to  wisdom  is  an 
ape  to  man.”  Who  will  deny  the  good  work  done  by  the  National 
Aational  Association?  This  association  was  not  formed  to  gratify  the 
selfish  aim  of  any  man,  for  the  good  of  all.  Now  let  the  aristocratic 
American  Academy  of  Railyway  Surgeons  proceed  with  their  select  few. 
The  writer  is  for  the  National  Association  of  Railway  Surgeons  as  we 
believe  it  more  competent  to  do  good,  of  purer  purpose  and  infinitely 
broader  in  educational  virtue.  Let  the  A.  A.  R.  S.  proceeed  and  try  to 
poison  the  minds  of  railway  managements  in  the  direction  of  transpor¬ 
tation.  Managements  of  railways  are  great  in  the  interpretation  of 
motives,  that  is  a  part  of  their  business,  and  they  rarely  if  ever  use  un¬ 
solicited  advice.  Pray,  who  employs  the  A.  A.  R.  S.  to  graciously 
advise  the  railway  companies  in  what  they  should  do  in  this  direction? 
Is  it  done  from  honest  and  disinterested  motives?  Aye!  our  saintly  and 
solicitous  A.  A.  R.  S.  will  find  the  railway  companies  are  “unlike  musical 
instruments  in  the  fact  that  they  are  not  easily  played  upon,”  and  rarely 
if  ever  will  emit  the  tune  suggested,  particulrly  when  it  is  suggested  by 
an  A.  A.  R.  S.  For  one  I  am  morally  convinced  that  the  National 
Association  will  exist  and  thrive  in  consequence  of  its  broad  and  honest 
purpose,  its  strong  and  high  educational  character,  its  laudable,  democra¬ 
tic  course.  Formed,  not  in  the  interest  of  the  single  individual  or  ring, 
but  for  the  whole  as  an  association,  its  reputation  made  by  its  past  and  I 
predict  its  sphere  of  usefulness  will  be  broader  in  the  future. 

I  have  an  abiding  faith  in  the  good  sense  of  our  members;  chaff  and 
platitudes  are  weak  weapons  when  opposed  to  honor,  integrity  and 
common  sense.  If  cunning  or  deceit  can  mar  the  stability  of  the  National 
Association  of  Railv/ay  Surgeons  it  ought  not  to  stand;  but  we  maintain 
that  its  truthful  course  has  been  demonstrated  in  the  past.  Thus  may  it 
ever  be.  Then  let  us  repeat  in  that  eloquent  fervor  and  splendid,  gem 
decked  climax  of  Rufus  Choate,  “All  that  happens  in  the  world  of 
nature  and  man — every  war,  every  peace,  every  horn  of  prosperity, 
every  horn  of  adversity,  every  election,  every  death,  every  life,  every 
success,  and  every  failure,  all  change,  all  permanence,  the  perished  leaf 
and  the  unutterable  glory  of  the  stars — all  things  speak  truth  to  the 
thoughtful  spirit.”  Time  alone  will  demonstrate  the  verity  and  value  of 
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what  has  attained  honor  and  reputation  and  the  make-believe  which 
claims  as  its  necessity  failure  when  the  reverse  is  true. 

W.  B.  Outen, 

St.  Louis,  Oct.  3,  1894. — The  Railway  Surgeon  for  October. 

We  read  with  much  pleasure  the  prologue  to  the  delightful  comedy 
whose  opening  act  takes  place  in  November  20-23,  under  the  auspices  of 
the  A.  A.  R.  S.,  and  noted  with  satisfaction  the  names  of  many  whose 
reputation  stands  for  progressive  surgery.  But  there  is  the  impress  of 
chicanery  and  fraud  in  an  organization  which  seeks  to  “cultivate  the 
higher  order  of  railway  surgery”  and  immediately  stigmatizes  the 
members  of  this  advanced  order  by  disfranchisement.  If  we  under¬ 
stand  the  rules  under  which  it  is  organized  it  is  a  sort  of  Tammany  Hall 
aggregation  applied  to  a  medical  society  and  a  mutual  benefit  association 
by  which  any  shortage  in  accounts  may  be  corrected  by  division  and 
silence.  This  organization  appears  to  be  somewhat  like  the  Republican 
party  and  the  tariff — if  there  are  any  iniquities  perpetrated  they  will  be 
reformed  by  the  friends  of  the  scheme.  W. 


TREATMENT  OF  DIPHTHERIA  BY  ANTI- TOXINE. 

We  can  do  no  more  at  present  than  watch  the  experiments  and 
tentative  treatment  of  diphtheria  by  immunized  serum.  If  the  first  and 
corroborative  later  reports  are  to  be  relied  upon  we  are  upon  the  eve  of 
a  discovery  that  will  tend  to  rid  the  world  of  that  dread  child -scourge 
diphtheria.  We  hope  the  continued  use  of  anti-toxine  will  sustain  the 
claims  of  its  discoverers  and  then,  when  its  therapeutic  value  is  deter¬ 
mined  beyond  question,  each  community  should  be  amply  provided 
with  the  means  of  its  production  and  to  guard  against  its  being  thrown 
upon  the  market  by  irresponsible  tradesmen  and  sold  by  unscrupulous 
manufacturers  the  state  should  control  and  stamp  all  products  with  its 
seal.  Anti-toxine  should  be  placed  on  the  market  at  absolute  cost  and 
communities  afflicted  with  diphtheria  should  be  supplied  throughjthe  local 
health  officers.  If  some  safe-guard  is  not  thrown  about  the  manufacture 
and  sale  of  the  serum  the  ignorant  will  be  victimized  by  the  vicious 
charlatan  and  public  opinion  will  soon  be  arrayed  against  a  remedy 
which  seems  capable  of  good  equal  to  vaccine  virus.  The  principal  is 
the  same  as  that  found  effective  in  vaccination,  i.  e.,  inoculating  the 
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system  with  the  products  of  an  attenuated  poison.  The  bulky  blood 
serum  will  probably  be  found  too  unwieldy  for  continued  use  and  the 
active  alkaloid  will  soon  follow.  It  is  claimed  upon  the  highest  authority 
that  any  case  seen  within  24  hours  or  as  late  as  48  hours  may  be  cured 

HI 

absolutely.  If  this  be  true  then  we  may  hope  to  immunize  the  child  by 
an  injection  into  the  subcutaneous  calular  tissue  after  exposure  confi-  ; 
dently  assured  that  no  infection  will  follow  or  that  the  systemic  intoxi¬ 
cation  will  be  mild.  Dr.  Cyrus  Edson,  of  the  New  York  City  Board  of  | 
Health,  offers  the  following: 

| 

“The  new  anti-toxine  treatment  for  diphtheria,  which  has  been 
worked  out  in  the  Koch  Institute  for  Infectious  Diseases  in  Berlin  prom¬ 
ises  to  be  one  of  the  most  important  discoveries  of  modern  medicine, 
and,  so  far  as  can  be  judged  from  the  data  at  hand,  will  afford  us  the 
means  for  not  only  protecting  persons  from  diphtheria  who  have  been 
exposed  to  the  disease,  but  also  a  certain  means  for  the  cure  of  the 
disease  when  cases  are  subjected  to  treatment  in  the  early  stages. 

“One  of  the  most  important  and  significant  features  of  the  ti  eat  - 
ment  depends  upon  the  absolute  innocuous  character  of  the  remedy,  it 
having  apparently  no  influence,  either  favorable  or  unfavorable,  in  health 
or  in  disease,  excepting  as  to  its  power  of  neutralizing  the  poison  of 
diphtheria;  so  while  it  has  enormous  capacity  for  good,  its  use  is  abso¬ 
lutely  devoid  of  danger.  The  treatment  is  based  upon  the  following 
observations: 

“First — In  diphtheria,  death,  as  a  rule  is  due  to  the  poisoning  by  a 
chemical  substance  (a  toxine)  produced  by  the  diphtheria  bacillus  in  the 
throat  and  absorbed  by  the  system  from  the  throat. 

“Second — A  certain  degree  of  immunity,  which  is  temporary  only, 
is  afforded  by  one  attack  of  diphtheria,  and  this  immunity  is  the  result 
of  an  acquired  tolerance  of  the  toxine.  This  applies  to  both  animals  and 
man. 

“Third — If  large  animals,  such  as  horses,  cows,  goats,  etc.,  are  inocu¬ 
lated  with  minute  but  increasing  quantities  of  the  ‘toxine,’  as  derived 
from  cultures  of  the  diphtheria  bacillus,  they  become  gradually  tolerant 
to  its  poisonous  action,  and  will  withstand  the  introduction  of  larger  and 
larger  quanities  through  the  immunity  which  is  acquired  from  smaller 
doses. 

“Fourth — The  immunity  thus  produced  is  the  result  of  the  develop¬ 
ment  in  the  blood  of  some  substance  (anti-toxine),  which  has  the  power 
of  neutralizing  the  poison  (toxine)  produced  in  diphtheria,  and  in 
animals,  which  have  been  highly  immunized  (i.  e.y  capable  of  withstand¬ 
ing  very  large  doses  of  the  toxine  through  repeated  inoculations  of  doses? 
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minute  but  constantly  increasing  in  size),  the  blood,  even  in  small 
quantities,  acquires  the  power  of  neutralizing  very  large,  even  fatal, 
quantities  of  the  toxine. 

“Fifth — When  animals  have  thus  been  immunized,  blood  is  with¬ 
drawn  from  the  circulation  in  quantities  varying  with  the  size  of  the 
animal,  and  is  employed  through  injections  underneath  the  skin  for  the 
treatment  of  cases  of  diphtheria,  and  anti-toxine  thus  iutroduced  neu¬ 
tralizes  the  toxine  absorbed  into  the  circulation  of  sick  persons  from  the 
throat,  and  thus  renders  them  artificially  unsusceptible  to  its  action.  By 
this  method  it  is  apparently  possible  to  protect  any  person  from  the  con¬ 
traction  of  diphtheria  when  he  has  been  exposed  to  the  disease  and 
infected,  if  the  symptoms  have  not  yet  appeared,  and  also  to  cure  nearly 
;  100  per  cent,  of  cases  where  patients  are  treated  in  the  early  periods  of 
the  disease.  Unfortunately,  however,  for  the  rapid  and  general  use  of 
this  substance  for  the  treatment  of  diphtheria,  its  production  requires  the 
constant  surveillance  of  skilled  and  trained  men;  a  comparatively  long 
period,  often  four  to  six  months,  is  necessary  to  render  animals  immune 
to  the  disease,  so  that  their  blood  can  be  employed  for  the  treatment; 

Ii  and  finally,  when  thus  rendered  immune,  they  can  furnish  only  sufficient 
blood,  as  a  rule,  to  treat  a  comparatively  small  number  of  cases.  There¬ 
fore  the  production  of  the  substance  must  necessarily  be  costly,  and  it 

!i  can  only  be  produced  in  sufficient  quantities  and  be  placed  at  the  disposal 
of  poor  people  by  municipal  and  state  sanitary  authorities.” 

The  anti-toxine  may  be  obtained  from  Schulze-Berge  &  Koechl, 
importers;  79  Murray  Street,  New  York  City,  with  the  assurance  of  its 
||  being  the  genuine  article.  W. 
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ADULTERATIONS  OF  FOOD  PRODUCTS ,  WINES ,  LIQUORS , 
PATENT  MEDICINES  AND  DRUGS. 

The  N.  Y.  Times ,  in  its  issue  of  Oct.  18,  contains  a  leading  article 
under  the  title  of  “A  Vigorous  Crusade  on  Ohio’s  Druggists  by  the  State 
Food  Commission.”  The  article  states  that  ninety  cases  of  violation  of  the 
legislative  act  of  1884,  which  provides  against  the  adulteration  of  food 
and  drugs,  have  been  prosecuted  during  the  last  six  months,  and  judg¬ 
ment  for  the  plaintiff  rendered  in  each  case.  The  law  in  question,  which 
has  no  fair  imitations  outside  of  Massachusetts,  directs  that  “No  person 
shall,  within  this  State,  manufacture  for  sale,  offer  for  sale,  or  sell  any 
drug  or  article  of  food  which  is  adulterated,  within  the  meaning  of  this 
act,  and  the  second  section  provides  that  the  term  “drug”  shall  include 


386  The  Fort  Wayne  Medical  Magazine. 

“all  medicines  for  internal  or  external  use,  antiseptics,  disinfectants  and 
cosmetics.”  In  the  case  of  drugs  an  article  shall  be  deemed  to  be  adul¬ 
terated: 

1st.  If,  when  sold  under  or  by  a  name  recognized  in  the  United 
States  Pharmacopoeia,  it  differs  from  the  standard  of  strength,  quality, 
or  purity  laid  down  therein. 

2nd.  If,  when  sold  under  or  by  a  name  not  recognized  in  the 
United  States  Pharmacopoeia,  but  which  is  found  in  some  other  pharma¬ 
copoeia  or  other  standard  work  on  materia  medica,  it  differs  materially 
from  the  standard  of  strength,  quality,  or  purity  laid  down  in  such  works. 

3rd.  If  its  strength,  quality,  or  purity  fall  below  the  professed 
standard  under  which  it  is  sold. 

The  analysis  of  a  number  of  much  advertised  drugs  and  proprietary 
medicines  developed  the  fact  that  they  were  not  what  they  purported  to 
be,  and  the  results  of  the  analyses  served  as  a  basis  of  prosecution.  Such 
preparations  as  “Vin  Mariani,”  “Paskola,”  Speer’s  “unfermented”  wines, 
and  other  products  advertised  in  both  the  medical  journals  and  secular 
press,  were  brought  under  fire  and  met  with  uncomplimentary  treatment. 
“Vin  Mariani,”  which  is  represented  as  being  a  superior  quality  of  Bor¬ 
deaux  wine  with  an  equivalent  of  two  ounces  of  erythroxylon  coca  to 
each  bottle,  was  proven  to  contain  one-fifth  alcohol,  a  very  small  quantity  , 
of  coca,  and  in  composition  very  similar  to  ordinary  red  wine.  “Pas¬ 
kola,”  which  has  been  much  advertised  as  a  “pre-digested  food”  contain¬ 
ing  enough  albumen  to  take  the  place  of  meat,  and  highly  beneficial  as  a 
diet  for  children,  was  found  to  be  glucose,  and  containing  no  natural 
vegetable  ferments  or  albumen.  A  diet  of  “Paskola”  would  therefore 
encourage  diabetes.  A  number  of  samples  of  “unfermented  grape  juice,” 
advertised  as  being  highly  beneficial  for  nursing  mothers  and  children, 
were  found  to  contain  alcohol  and  salicylic  acid,  ingredients  that  are 
totally  unsuited  for  the  patients  for  whom  the  preparation  is  intended. 
The  commission  has  also  paid  its  respects  to  dealers  in  adultered  butter, 
vinegars,  jellies,  and  other  food  products. 

What  a  blessing  it  would  be  to  many  other  states  if  they  had  laws 
equally  as  good  as  that  of  Ohio,  and  commissioners  who  would  see  that 
they  were  enforced.  No  articles  are  more  frequently  adulterated  than  thos 
coming  under  the  general  head  of  “drugs  and  chemicals”  and  it  is  high 
time  that  measures  be  adopted  in  all  states  for  the  suppression  of  adulter- 
tion  and  misrepresentation.  Every  physician  who  uses  medicines  to  any 
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extent  knows  how  totally  unreliable  is  the  standard  of  strength  and  purity 
of  those  articles,  notwithstanding  the  claims  to  superiority  by  the  manu¬ 
facturers.  One  of  the  principle  objects  of  a  Pharmacopoeia  is  to  estab¬ 
lish  standards  of  strength  and  purity,  but  as  long  as  we  have  unscrupulous 
manufacturers  and  druggists,  and  lack  of  efficient  laws  to  prevent  adul¬ 
terations,  we  will  continue  to  have  inferior  drugs  and  be  compelled  to 
specify  certain  makes  that  experience  or  analysis  have  proven  reliable. 

This  is  an  age  of  pharmaceutic  specialties,  and  the  duplicity  of  the 
American  physician  has  made  this  country  the  greatest  field  of  activity 
for  the  vender  of  “specialty”  preparations,  many  of  the  preparations  be¬ 
ing  of  unknown  formula  and  most  of  them  made  by  unknown  processes. 
These  specialties  are  not  listed  in  the  Pharmacopoeia,  and  the  manufac¬ 
turer  controlling  a  specialty  is  at  liberty  to  change  the  standard  of  purity 
of  his  product  whenever  he  wishes. 

W.  M.  Searby  (in  the  Jour,  of  the  Amer.  Med.  Ass.)  truly  says 
that  the  specialty  manufacturer  is  an  enemy  of  both  the  physician  and 
reputable  pharmacist.  With  command  of  unlimited  capital  the  manu¬ 
facturers  are  able  to  subsidize  medical  journals,  hire  physicians  to  act  as 
decoys,  and  by  various  means  enlist  a  large  proportion  of  the  medical 
fraternity  in  their  service.  Soon  these  specialties,  through  the  influence 
of  physicians  who  were  the  first  to  introduce  them  favorably  to  the  pub¬ 
lic,  secure  a  large  sale,  and  when  this  has  been  accomplished  the  proprie¬ 
tors  usually  cease  catering  for  the  patronage  of  physicians  exclusively, 
and  advertise  their  wares  the  same  as  any  quack  medicine.  Thus  in  one 
way  or  another  such  preparations  as  Scott’s  Emulsion,  Fellow’s  Syrup, 
and  many  other  compounds  have  passed  out  of  the  hands  of  physicians 
and  are  bought  by  persons  who  use  them  without  medical  advice.  Of 
what  use  then  is  the  physician’s  knowledge  of  materia  medica  and  thera¬ 
peutics  if  he  allows  the  manufacturer  to  do  the  prescribing  for  him,  and 
that  in  many  instances  by  ready-made  compounds  whose  composition  or 
purity  is  known  only  to  the  maker? 

By  all  means  let  us  have  a  law  in  Indiana  that  embraces  the  essen¬ 
tial  features  of  the  Ohio  law,  and  commissioners  who  will  enforce  it. 
Compel  manufacturers  to  adopt  a  standard  of  strength  and  purity  as  laid 
down  by  the  U.  S.  Pharmacopoeia,  and  “specialty”  manufacturers  to 
comply  with  the  professed  standard  under  which  their  wares  are  sold 
Physicians  will  then  be  spared  the  necessity  of  specifying  any  particular. 
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make  of  drug,  and  the  public  will  not  be  humiliated  by  the  knowl¬ 
edge  that  it  is  paying  for  an  expensive  grade  of  wine  of  coca  and  getting 
a  poor  grade  of  ordinary  red  wine. 

Let  us  have  a  law  that  will  effectually  stamp  out  all  “Paskola,” 
“Vin  Mariana,”  Speer’s  “unfermented  grape  juice,”  and  many  other 
swindles,  and  a  law  that  will  prevent  any  and  all  impostors  from  manu¬ 
facturing  or  selling  their  wares  within  the  state. 

Above  all  let  us  have  a  law  that  will  make  it  a  criminal  offense  to 
adulterate  or  misrepresent  food  products.  This  last  we  owe  to  the  thou¬ 
sands  of  poorly-developed  and  diseased  infants  and  young  children  who 
are  now  the  victims  of  unscrupulous  manufacturers  of  adulterated  “pre¬ 
digested”  and  infant  foods,  and  to  the  conscienceless  milkman  who  would 
sooner  lose  his  right  arm,  or  his  chances  of  entering  the  kingdom  of 
heaven,  than  furnish  a  pure  grade  of  lacteal  fluid. 

Such  a  law  as  that  in  Ohio  is  not  relished  by  the  “Paskola”-“Vin 
Mariana”  type  of  manufacturers,  and  others  who  live  by  deception  and 
trickery  and  profit  by  public  credulity,  though  it  is  a  law  that  would  be  a 
credit  to  any  state,  and  one  that  should  receive  the  endorsement  and  sup¬ 
port  of  any  and  all  people  who  favor  the  suppression  of  fraud. 

Can  we  noi  frame  a  similar  bill  in  Indiana  and  by  the  proper  influ¬ 
ence  secure  its  passage  at  the  next  session  of  our  legislature  ?  B. 


ON  THE  DISINFECTION  OF  SCARLET  FEVER  PATIENTS 
BEFORE  THE  COMPLETION  OF  DESQUAMATION. 

The  Practitioner ,  for  July,  1894,  contains  an  account,  by  Gibson,  of 
a  method  he  has  used  many  times  to  accomplish  the  disinfection  of  the 
body  of  a  scarlet  fever  patient,  before  the  completion  of  the  desquama¬ 
tion,  for  the  purpose  of  allowing  the  child  affected  to  associate  with  other 
children  while  it  is  convalescing,  instead  of  being  isolated. 

He  instances  the  case  of  his  own  son,  who  was  put  through  the  dis¬ 
infecting  process  at  the  end  of  the  third  week  and  then  allowed  to  min¬ 
gle  with  the  rest  of  the  family  without  communicating  'the  disease, 
although  none  of  them  had  had  it. 

The  process  consists  in  giving  a  succession  of  baths,  sometimes 
daily,  at  other  times  on  alternate  days,  using  freely  carbolic  acid  soap 
and  washing  the  patient  most  thoroughly  from  top  to  toe.  After  each 
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bath,  except  the  last,  the  patient  is  put  back  to  bed  on  which  he  has  lain 
with  the  disease ;  after  the  last,  he  is  taken  from  the  bath  to  a  clean 
room,  then  dressed  with  clothes  free  from  infection,  and  then  allowed  to 
mix  with  the  rest  of  the  family.  He  does  not  subject  a  patient  suffering 
with  a  complication,  such  as  otitis  or  ulcerated  or  suppurating  throat,  to 
the  process. 

He  claims  the  desquamation  process  may  be  allowed  to  continue  its 
course  without  risk  of  spreading  the  disease,  and  that  in  none  of  his 
cases  did  any  complication  follow  the  cleansing  process  but  that  conval¬ 
escence  seemed  rather  to  be  hastened  than  retarded.  In  some  cases  the 
disinfecting  process  was  begun  immediately  after  the  second  week. 

Now  while  this  would  undoubtedly  remove  a  great  deal  of  annoy¬ 
ance  and  trouble  from  mothers  and  nurses,  and  while  it  may  be  true, 
yet  we  wish  to  caution  the  readers  of  the  Magazine  against  adopting 
any  such  practice  until  its  efficacy  has  been  proved  beyond  the  shadow 
of  a  doubt.  It  is  a  time-honored  tradition  that  scarlatina  is  most  easily 
transmitted  during  the  desquamative  stage.  It  is  a  tradition  that  has 
much  to  commend  it  in  theory,  and  in  actual  observation,  as  being  true. 
It  must  be  very  difficult  to  so  disinfect  the  epidermis,  in  the  manner  de¬ 
scribed,  as  to  render  so  hardy  a  germ  as  that  of  scarlatina  inoccuous. 

Let  us  look  first,  last  and  always  to  the  health  of  the  people  who 
have  been  so  fortunate  as  to  escape  infection,  not  abating  one  iota  in 
our  attention  to  those  afflicted  with  the  disease,  but  remaining  firm  in 
our  enforcement  of  isolation  until  all  possible  chances  of  communicating 
the  disease  have  disappeared.  S. 


CASTRATION  AS  A  PUNISHMENT  FOR  RAPE. 

The  recent  disgraceful  occurrence  at  Washington  C.  H.,  Ohio, 
brings  this  subject  again  to  our  minds.  There  can  be,  of  course,  no  ex¬ 
cuse  for  lynching  or  attempts  at  lynching  in  this  country,  but  we  believe 
that  these  attempts,  successful  or  not,  would  be  less  frequent  if  it  were 
not  that  many  people  feel  that  the  punishment  for  rape  is  not  adequate. 

The  highest  aim  of  the  law  is  not  the  punishment  of  criminals  but 
the  protection  of  (the  public.  The  best  disciplinarians  agree  that  pun- 
;  ishment  for  misdemeanor  (crime)  should,  in  as  far  as  possible,  have 
some  logical  connection  with  the  crime  for  which  the  punishment  is 
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given.  Imprisonment  is  certainly  not  a  logical  punishment  for  rape. 
The  public  is  protected,  it  is  true,  while  the  criminal  is  confined,  but  will 
his  enforced  celibacy  while  in  prison  tend  to  dampen  his  bestial  ardor 
when  he  shall  have  gained  his  liberty  again?  Will  this  enforced  absti¬ 
nence  not  increase  the  carnal  desire  of  the  criminal  as  abstinence  is 
known  to  do  for  those  “not  sunk  in  carnal  pleasure?”  It  certainly  will. 
Nor  is  there  any  reason  for  believing  that  this  effect  will  be  counter-bal¬ 
anced  or  ameliorated  by  his  forced  association  during  his  confinement 
with  other  rapists,  murderers,  bigamists,  thieves,  abortionists,  etc.,  etc. 

Again,  after  gaining  his  liberty  he  comes  again  into  the  world,  as  it 
were,  an  outcast,  a  miserable  wretch  whom  no  woman  not  as  vile  as  he 
would  marry.  Yet  they  do  marry  and  become  the  fathers  of  children. 
Is  it  at  all  probable  that  the  children  of  such  a  union  will  be  anything 
more  or  less  than  a  curse  to  the  world?  Castration  does  not  rob  the 
rapist  of  the  ability  to  earn  a  livlihood;  it  prevents  him  from  repeating 
the  offense,  and  it  prevents  him  from  propagating  his  kind,  and  thereby 
protects  the  public  in  a  higher  degree  than  any  other  punishment  save 
imprisonment  for  life  or  the  death  penalty.  Imprison  rapists  for  life  if 
you  will,  hang  them  if  you  must  but  don’t  imprison  them  for  a  short 
time  and  then  turn  them  loose  without  castrating  them.  P. 


HEMORRHAGIC  EXTRAVASATION  ON  THE  FACE  OF  THE 

MOON  IN  RAILWAY  CIRCLES. 

SPECIAL  ANNOUNCEMENT.  - 

To  the  Members  of  the  National  Association  of  Railway  Surgeons: 

It  has  come  to  the  knowledge  of  the  officers  and  executive  commit¬ 
tee  that  certain  members  of  the  National  Association  of  Railway  Sur¬ 
geons  have  published  circulars  looking  to  the  organization  of  a  new  asso¬ 
ciation  of  railway  surgeons,  and  that  they  have  used  fac  similes  of  let¬ 
ter-heads  of  the  Railway  Surgeon  for  the  purpose  of  producing  a  false 
impression  as  to  their  standing  with  the  members  of  this  association  and 
its  official  organ  and  with  railway  managers. 

Their  entire  action  has  been  misleading  and  disloyal  to  this  associa¬ 
tion.  Their  design  is  evidently  to  prejudice  the  managers  of  our  rail¬ 
ways  against  the  National  Association  of  Railway  Surgeons  and  ulti¬ 
mately  to  completely  destroy  the  same. 
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Therefore,  we  desire  to  warn  all  members  of  the  National  Associa¬ 
tion  of  Railway  Surgeons  and  all  railway  managements  that  the  pro¬ 
posed  American  Academy  of  Railway  Surgeons  is  a  mere  pretext  con¬ 
templated  wholly  for  the  purpose  of  advancing  the  selfish  aims  of  a  few 
disgruntled  members. 

Since  real  advancement  in  railway  surgery  consists  in  the  education 
and  elevation  of  the  rank  and  file — the  local  surgeons — which  can  be  ac¬ 
complished  only  by  the  intercourse  and  interchange  of  ideas  between 
surgeons  of  all  ranks,  we  cannot  too  strongly  urge  the  steadfast  loyalty 
and  continued  support  of  the  National  Association  of  Railway  Surgeons 
by  all  railway  surgeons  and  railway  managers. 

(Signed)  Sam’l  S.  Thorn, 

President  National  Association  of  Railway  Surgeons. 

Alex  J.  Mullen,  Jr., 

Chairman  Executive  Committee. 

— Railway  Surgeon ,  for  October. 


KENTUCKY  SCHOOL  OF  MEDICINE. 

“At  the  meeting  of  the  Association  of  American  Medical  Colleges, 
held  in  San  Francisco  on  June  7,  1894,  the  Kentucky  School  of  Medi¬ 
cine  of  Louisville,  Ky.,  was  dropped  from  membership  in  the  associa¬ 
tion/’ — Ex. 

This  action  is  just  and  should  be  given  the  widest  publicity.  All 
two  year  schools  should  be  held  up  to  the  gaze  of  the  medical  world, 
and  when  the  various  states  enact  laws  requiring  her  physicians  to  pass 
an  examtnation  before  a  license  to  practice  is  issued  the  two  year  schools 
will  die  of  inanition.  Many  of  them  prate  about  their  standard,  but  their 
standard  is  shown  by  the  character  of  the  men  whom  they  honor  with 
diplomas.  Louisville  is  the  Mecca  toward  which  the  weaklings  and  fail¬ 
ures  of  many  schools  turn  their  faces  about  March  1st  of  each  year,  and 
in  June  they  receive  the  blessings  and  diploma  of  their  faithful  friend 
and  journey  back  unto  the  lands  from  whence  they  came  full  fledged 
physicians.  W. 
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DR.  R.  HARVEY  REED  DEPOSED  AS  EDITOR  OF  THE 

RAILWAY  SURGEON. 


The  members  of  the  National  Association  of  Railway  Surgeons  are 
officially  notified  that  Dr.  R.  Harvey  Reed  has  been  removed  from  the 
the  editorial  management  of  the  Railway  Surgeon.  We  predict  that 
Dr.  Reed  will  accept  this  notification  as  a  declaration  of  war  and  will  im  - 
mediately  move  upon  the  camp  of  the  enemy.  We  are  not  familiar 
with  the  “private  griefs”  of  the  gentlemen  at  war,  but  have  sufficient 
faith  in  the  efficacy  of  this  method  of  exposing  all  the  rottenness  in  Den¬ 
mark  that  we  are  patiently  awaiting  a  rare  morsel  of  scandal.  W. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  twentieth  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Hot  Springs,  Ark.,  November  20,  21,  22  and 
23,  1894.  The  program  is  a  most  excellent  one,  and  of  itself  should 
bring  together  a  thousand  physicians,  and  if  you  add  to  this  the  delight¬ 
ful  climate  and  surroundings  of  Hot  Springs,  there  is  every  inducement 
for  combining  profit  with  pleasure.  We  heartily  commend  the  energy 
displayed  by  the  secretary,  Dr.  F.  C.  Woodburn,  in  getting  together 
such  an  array  of  talent.  W. 


A  MEDICAL  LAW  FOR  INDIANA. 

« 

It  would  be  well  if  the  legislative  body  which  is  about  to  assemble 
in  Indiana  could  accept  the  spirit  of  the  reputable  medical  colleges  ir  this 
state  as  the  index  of  the  wishes  of  the  people  in  reference  to  the  subject 
of  medical  education.  We  are  sorely  in  need  of  a  law  which  will  pro¬ 
tect  the  people,  and  at  the  same  time,  dignify  us  in  the  minds  of  our  sis¬ 
ter  states,  with  that  respect  which  a  progressive  civilization  entitles  us  to 
have.  Each  of  the  reputable  schools  in  Indiana  has  adopted  a  three 
years  graded  course  of  instruction  and  within  the  time  when  the  next 
succeeding  legislature  assembles,  this  will  be  increased  to  four  years. 
Ought  not  this  fact  point  the  way  for  our  legislature  to  go  and  in  ac¬ 
cordance  with  this  tendency,  should  we  not  have  a  state  board  of  control 
over  the  practice  of  medicine  in  this  state?  W. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


UNDER  THE  CARE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  Chest  and  Nervous 

System  in  Fort  Wayne  College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

The  Cumulative  Action  of  Digitalis.— A  subject  which  possesses 
a  great  amount  of  interest  to  the  practitioner  of  medicine  is  the  question  as 
to  whether  the  most  important  of  the  group  of  cardiac  stimulants,  digitalis, 
possess  in  any  sense  what  is  known  as  cumulative  action.  It  is  a  question 
which  has  been  discussed  pro  and  con  in  the  columns  of  the  Therapeutic  Ga¬ 
zette  as  long  ago  as  1888,  and  in  other  journals  and  text  books,  until  one 
would  have  supposed  that  by  this  time  distinct  and  definite  ideas  as  to 
whether  this  result  ever  occurs  would  have  been  reached.  Our  attention 
has  been  called  to  this  subject  once  more  by  the  article  of  Dr.  Beaumont 
Small,  in  “Buck’s  Reference  Handbook  of  the  Medical  Sciences”  (the  sup¬ 
plementary  volume),  in  his  article  upon  “digitalis.”  The  statements  which 
he  makes  are  the  more  worthy  of  notice,  in  view  of  the  fact  that  his  con¬ 
tributions  to  the  volume  are  certainly  among  the  most  valuable  which  the 
work  contains.  Not  only  does  he  bring  to  his  contributions  a  wide  knowl¬ 
edge  of  the  literature,  but  he  appears  to  have  been  very  careful  to  occupy  a 
judicial  position  in  all  his  utterances  in  this  important  volume  of  medical 
learning.  It  is  because  we  are  forced  to  differ  with  Dr.  Small  that  we  write 
this  editorial,  being  well  aware  of  the  large  number  of  statements  which  he 
can  bring  forward,  made  by  competent  authorities,  that  the  cumulative 
action  of  this  drug  is  never  seen.  We  take  our  position  in  this  positive 
manner  not  only  because  we  believe  that  such  an  effort  may  be  produced 
theoretically,  but  because  we  have  actually  seen  it  occur  in  a  sufficient  num¬ 
ber  of  cases  to  make  us  very  certain  of  the  correctness  of  our  observation. 
It  goes  without  saying  that  much  depends  upon  what  we  mean  by  the  term 
“cumulative  action.”  We  may  indicate  that  the  organ  resists  the  action  of 
a  drug  or  remains  free  from  it  for  a  considerable  period  of  time,  and  then 
suddenly  gives  away  to  its  peculiar  influence;  or,  on  the  other  hand,  that  a 
large  quantity  of  the  drug  is  retained  in  the  body,  either  in  the  tissues  or 
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the  organs  which  receive  it,  without  entering  the  active  circulation,  and 
that  it  is  only  when  the  tissues  become  so  loaded  with  the  drug  that  they  are 
practically  saturated  with  it  that  it  is  poured  into  the  circulation  and  imme¬ 
diately  exercises  an  almost  toxic  influence  upon  the  organs  which  are  sus¬ 
ceptible  to  its  power.  It  is  worthy  of  notice  in  passing  that  digitalis  is 
probably  such  a  drug,  although  the  important  point  should  not  be  forgotten 
that  it  is  so  completely  destroyed  in  the  organism  by  oxidation  or  otherwise 
that  chemists  have  never  been  able  to  satisfactorily  obtain  either  it  or  any 
derivative  of  it  from  the  urine  or  other  secretions  of  the  body.  In  Dr. 
Small’s  article,  which  we  have  quoted,  he  states:  “A  cumulative  action  in 
the  sense  of  an  accumulation  of  the  drug  in  the  system  followed  by  an  out¬ 
burst  of  increased  action  is  no  longer  feared;  no  such  condition  occurs. 
Toxic  symptoms  arise  only  from  an  overdose  or  from  its  prolonged  adminis¬ 
tration,  and  the  condition  of  poisoning  is  preceded  by  its  regular  train  of 
symptoms.”  These  sentences  are  difficult  of  analysis,  for  he  states  that 
toxic  symptoms  only  arise  from  its  prolonged  administration  of  all  drugs  if 
the  dose  is  a  large  one,  as  chronic  poisoning  is  finally  induced.  We  think 
that  this  is  one  of  the  points  in  which  a  mistake  is  made.  The  question  is 
not  as  to  whether  digitalis  produces  toxic  symptoms  after  prolonged  admin¬ 
istration;  it  is  whether  the  drug  is  capable  of  being  administered  for  twenty- 
four  or  forty-eight  hours  without  effect,  and  then  able  suddenly  to  develop 
its  full  influence.  We  believe  very  distinctly  that,  under  certain  condi¬ 
tions,  this  is  an  action  of  digitalis,  as  we  have  already  said.  In  the  first 
place,  aside  from  the  slowness  of  its  elimination,  we  all  know  that  the  drug 
has  no  action  on  the  heart  which  lasts  for  a  very  long  period  of  time.  Thus, 
we  have  under  our  care  at  the  present  moment  a  case  of  rheumatism  to 
which  a  physician,  who  had  the  case  before  we  were  called  in,  was  adminis¬ 
tering  full  doses  of  digitalis.  It  is  now  a  week  since  this  medicine  was 
stopped,  yet,  notwithstanding  this,  the  effects  of  the  digitalis  upon  the  heart 
(which  are  so  characteristic)  progressively  became  more  and  more  marked 
for  three  days  after  the  administration  of  the  drug  was  discontinued,  and  on 
this,  the  seventh  day,  the  pulse  rate  is  only  60,  and  the  heart’s  action  is  ir¬ 
regular  and  still  possesses  the  peculiarities  of  digitalis.  It  is  impossible  to  be¬ 
lieve  that  any  physician  would  have  administered  the  drug  and  ordered  its 
continuance  in  the  face  of  such  symptoms  of  cardiac  distress  as  the  digitalis 
produced  in  this  instance.  In  other  words,  in  this,  as  in  many  other  cases 
where  the  patient  has  been  under  observation  during  the  entire  administra¬ 
tion  of  the  drug  perfectly  good  evidence  is  obtainable  to  show  that  the  full 
effects  of  the  drug  were  suddenly  developed,  and  that  even  after  it  was 
stopped  its  effects  increased  for  a  considerable  length  of  time.  There  are 
two  conditions  in  which,  without  any  doubt,  this  drug  is  apt  to  exert  this 
cumulative  action.  One  is  seen  in  such  cases  as  cited,  even  in  those  in¬ 
stances  where  the  drug  has  been  given  in  comparatively  moderate  dose,  as, 
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for  example,  five  drops  of  the  tincture  three  times  a  day;  the  other,  in  cases 
of  high  fever.  In  the  first  of  these  cases  there  can  be  no  doubt  that  the  re¬ 
moving  of  the  fluid  from  the  abdominal  cavity  is  followed  by  a  heightened 
action  of  digitalis,  when  that  drug  has  been  administered  for  a  considerable 
period  of  time  prior  to  paracentesis,  and  indeed  this  is  also  true  of  those 
cases  of  general  anasarca  where  the  dropsy  is  relieved  by  purgation.  Those 
who  have  given  digitalis  to  any  extent  in  cases  of  fever  must  have  seen  the 
fact  illustrated,  which  was  first  pointed  out  experimentally  by  Lauder  Brun- 
ton,  that  digitalis  fails  to  exert  any  influence,  or  at  least  its  ordinary  influ¬ 
ence,  upon  the  heart  if  the  body  temperature  is  above  103°  F.  If  they  have 
watched  their  cases  carefully,  and  have  continued  the  administration  of  digi¬ 
talis,  they  will  have  noticed  when  the  fever  declines,  either  in  the  natural 

r 

course  of  disease  or  because  of  constant  cold  sponging*?,  that  the  digi¬ 
talis  at  once  exercises  its  well  known  influence,  and  speedily  produces  far 
greater  effects  than  the  moderate  doses  which  have  been  given  during  the 
few  hours  preceding  the  fall  could  possibly  have  produced  had  their  effects 
been  distributed  over  hours.  This  is  certainly  an  instance  of  cumulative 
action  of  digitalis.  We  believe,  on  the  other  hand,  that  the  development  of 
this  cumulative  influence  is  not  commonly  met  with  in  the  average  cases  of 
heart  disease  to  which  the  drug  is  administered,  and  the  symptoms  are  not 
to  be  confused  with  the  characteristic  abortive  beatings  of  the  heart  under 
the  action  of  excessive  doses  of  this  drug;  for  sometimes  the  heart  is  found 
beating  furiously,  yet  producing  almost  no  radial  pulse;  at  other  times  it 
beats  with  remarkable  slowness — 45  to  50  per  minute — and  then  quite  rap¬ 
idly,  or  the  beat  is  intermittent  both  in  strength  and  frequency.  In  still 
other  cases  when  the  doses  of  the  drug  have  been  excessive,  either  because 
of  their  size  or  cumulative  action,  a  condition  of  what  might  be  called  asys~ 
tole  is  produced,  in  which  auscultation  of  the  prsecordium  can  scarcely  reveal 
the  first  sound  of  the  heart. 

So  far  as  we  know,  all  preparations  of  digitalis  are  equally  liable  to  pro¬ 
duce  the  condition  of  which  we  write.  Personally  we  have  always  found 
that  the  tincture  of  digitalis  fulfilled  all  the  indications,  both  from  a  phar¬ 
maceutical  and  therapeutic  stand-point,  and  so  prefer  it  to  any  other  form  o^ 
the  drug. - The  Therapeutic  Gazette. 


Ferratin. — Ferratin  is  prepared  by  exposing  a  mixture  of  certain  pro¬ 
portions  of  white  egg  and  an  iron  salt  to  the  action  of  slight  heat  in  an  alkaline 
medium.  It  is  a  red  brown  powder,  little  soluble  in  distilled  water,  but 
soluble  in  presence  of  soda.  Marfori  (Ann.  di  Chimica  e  di  Formacologia, 
February  1,  1894)  has  investigated  this  substance,  and  his  conclusions  are  as 
follows:  It  contains  from  seven  to  eight  per  cent,  of  iron.  It  is  absorbed  in 
notable  quantities  from  the  intestines,  and  when  injected  directly  into  the 
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blood-stream  it  docs  not  appear  to  be  excreted  either  by  the  kidneys  or  the 
intestines,  save  in  minute  quantities.  This  is  a  great  contrast  to  what  hap* 
pens  with  inorganic  salts  of  iron,  which  are  mainly  excreted  into  the  intes¬ 
tines.  It  is  a  remarkable  fact  that  the  liver  of  many  animals  examined  is 
found  to  contain  naturally  a  substance  closely  resembling  the  ferratin,  and 
in  considerable  abundance.  It  appears  to  be  also  identical  with  the  “hsema- 
togen”  isolated  by  Bunge  from  the  egg.  Bunge  proved  that  this  substance 
serves  as  material  for  the  formation  of  haemoglobin,  so  that  ferratin  should 
be  a  really  valuable  blood  food.  Clinical  experience  has  proved  it  to  act  in 
this  way,  and  without  causing  any  constitutional  disturbance.  It  may  be 
given  in  doses  of  15  to  30  grains  daily,  care  being  taken  not  to  associate  it 
to  closely  with  acid  materials. 


NEUROLOGY  AND  PSYCHIATRY. 

Clinical  Forms  of  Mental  Troubles  Following  Acute  Dis¬ 
eases. — Drs.  E.  Regis  and  A.  Chevaliere-Lavaure  (Abstract  from  the  report 
presented  at  the  Congress  of  the  French  Alienists,  La  Mercredi  Medical , 
Aug.  9,  1893),  state  that  the  tendency  of  the  day  is  to  consider  the  cases  of 
insanity,  connected  with  the  various  infections  diseases,  as  the  result  of  in¬ 
toxication,  and  that  they  generally  take  the  form  of  what  the  Germans  call 
'“Yerwirrtheit”,  and  which  Charlin  so  well  described  in  France  as  confusion 
mentale  primative.  This  opinion  seems  to  have  been  accepted,  unanimously 
and  supported  by  various  eminent  authors.  This  form  of  mental  disease  was 
previously  described  in  France  by  Esquirol,  Dagonet,  Achille  Foville,  Jr. 
and  Delasiauve.  Etiology:  The  predisposing  factors  are:  Sex;  women  are 
especially  predisposed;  age,  20  to  40  years;  heredity  is  scarcely  to  be  con¬ 
sidered;  rhachitis  and  all  weakening  diseases  of  childhcod.  Causes:  exces¬ 
ses,  febrile  infections  infections,  diseases  and  auto-intoxications  of  ail  kinds, 
confinements,  lactation,  traumatic  and  mental  shocks,  operations,  etc.  All 
the  authors  agree  that  this  disease  is  the  consequence  of  cerebral  exhaustion. 
Symptomatology  and  definition:  (Taken  from  Wille’s  excellent  description.) 
Mental  confusion  is  an  acute  or  chronic  functional  disease  of  the  brain,  be¬ 
ginning  generally  with  an  acute  hallucinatory  stage,  which  is  characterized 
subsequently  by  mental  confusion,  incoherent  delirium,  absence  of  repose 
without  motive,  alternating  with  inter-current  conditions  of  excitement  and 
stupor.  During  the  periods  of  quietness  there  are  hallucinations  and  delu¬ 
sions  which  are  still  more  striking  during  the  paroxysms,  in  which  the  pa¬ 
tients  are  sometimes  sad,  excited,  anxious,  painfully  impressed,  or  angry;  or 
they  display  all  these  conditions  alternately.  The  paroxysms  of  excitement 
may  approach  melancholia  agitata,  mania,  (tobsucht),  or  agitated  delirium. 
They  generally  change  rapidly  and  immediately  into  a  stage  of  stupor.  In 
the  periods  of  quietness  the  patients  betray  great  prostration.  The  mental 
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faculties  and  conditions  are  weakened;  speech  often  incomprehensible  and 
incoherent.  The  onset  is  generally  sudden;  the  course  may  be  continuous, 
remittent  or  paroxysmal,  but  is  oftener  an  irregular  combination  of  the 
different  stages.  The  duration  varies  from  a  few  days  to  several  months,  or 
even  years.  In  regard  to  the  pathology,  anaemic  conditions  of  the  brain, 
and  cerebral  oedema  with  meningeal  troubles,  have  been  described,  which 
lead  Wille  to  consider  mental  confusion  as  constituting  intermediate  form  of 
insanity  between  the  purely  functional  and  those  with  an  anatomical  basis. 
Classification  and  division:  Mental  confusion  resembles  closely  those  condi¬ 
tions  that  are  observed  in  different  intoxicatioos,  alcoholism,  saturnism,  also 
rheumatic,  cardiac  and  Brightic  insanity.  Most  authors  admit  a  simple 
mental  confusion  without  hallucination,  and  a  hallucinatory  confusion.  But 
a  third  mixed  type  might  be  admitted  which  presents  the  symptoms  of  the 
two  preceding,  occurring  at  any  period  of  the  infectious  disease,  but  espe¬ 
cially  during  convalescence,  manifesting  itself  in  light  cases  by  delirium  of 
grandeur  and  some  somatic  signs,  in  severer  cases  by  the  symptoms  of  de¬ 
mentia  paralytica,  and  amenable  to  disappear  rapidly,  or  to  become  pro¬ 
gressive.  It  will  be  observed  that  there  is  at  present  a  tendency  to  consider 
the  last  named  malady,  viz:  dementia  paralytica,  as  depending  upon  a  toxic 
influence,  viz:  the  toxine  produced  by  the  microbe  of  syphilis. — The  Journal 
of  Nervous  and  Mental  Disease . 


DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY 


UNDER  THE  CARE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Carbolized  Collodion. — The  following  formula  is  a  good  one  for  the 
preparation  of  “carbolized  collodion”  : 

Acidi  carbolici, 

Ol.  ricini,  of  each,  §ss; 

Collodii,  Si.  M. 

For  vaginismus: 

Iodoformi,  gr.  xv; 

Extracti  belladonnae,  gr.  viii; 

Ol.  theobromse,  q.  s.  M. 

For  one  suppository;  to  be  used  at  bedtime. 

Useful  in  alopecia  areata: 

Jjc  Resorcino,  3iss; 

Ol.  ricini,  Siss? 

Sp.  vin.  rectificati,  Sv? 

Balsami  Peruviani,  gr.  viii.  M. 

To  be  applied  locally. 

Medical  Press  and  Circular,  1894.  Therapeutic  Gazette. 
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Operation  for  the  Radical  Cure  of  Hernia.— Dr.  F.  C.  Larimore 

( Journal  of  the  American  Medical  Association)  says: 

The  operation  for  the  radical  cure  of  hernia  is  a  safe  operation.  Mor¬ 
tality,  0.86  per  cent. 

The  operation  results  in  a  permanent  cure,  relapses  occurring  in  but  7.5 
per  cent,  of  the  cases. 

The  operation  should  be  made  with  the  strictest  aseptic  technique. 

Make  a  free  incision  over  and  with  the  long  axis  of  the  tumor,  from 
without  inward. 

Open  the  sac  and  examine  the  contents  deliberately  and  carefully,  gen¬ 
erally  resecting  the  omentum. 

Dissect  up  the  sac,  ligate  its  neck  high  up  with  a  chain  suture,  and  resect 
it  below  the  suture. 

Restore  the  obliquity  of  the  inguinal  canal  by  two  rows  of  deep,  continu 
ous  double  sutures. 

Close  the  integument  with  a  buried  suture. 

For  all  sutures  use  kangaroo  tendon,  and  do  not  draw  so  tight  as  to  con¬ 
strict  the  tissues. 

Final  dressing:  Iodoform  collodion. 

Keep  patient  in  bed  from  three  to  seven  days. 

Do  not  put  on  a  truss. — The  Railway  Surgeon,  Sept. 


Abortive  T reatment  of  Gonorrhcea  by  Permanganate  of  Potash. 

— Large  injections  of  permanganate  of  potash  methodically  used  is  the  best 
method  of  treatment  yet  introduced.  Its  advantages  are,  being  absolutely 
painless  in  cases  of  anterior  urethritis,  and  scarcely  painful  in  cases  of  in¬ 
flammation  of  the  whole  tract;  it  can  be  commenced  or  left  off  without  in¬ 
convenience;  it  has  no  detrimental  action  on  the  mucous  membrane,  but 
suppresses  every  trace  of  discharge  from  the  first  lavage,  and  is  successful 
about  eleven  times  out  of  fifteen.  The  size  of  the  injection,  and  its  frequency 
and  strength,  must  be  adapted  to  individual  cases.  Generally,  strengths 
of  1  to  4,000,  or  1  to  2,000,  or  even  1  to  1,000  are  tolerated. — Times  and  Register . 
Lancet-Clinic. 


Kelotomy  with  Cocaine  Anesthesia. — In  the  Annals  of  Surgery  for 
Sept.,  is  reported  a  successful  herniotomy  by  Dr.  Joseph  D.  Bryant,  done  on 
a  patient  76  years  old,  under  cocaine  anaesthesia.  The  patient  had  had 
faecal  vomiting  for  five  days,  and  was  in  a  state  of  collapse.  Fearing  that 
under  the  circumstances  ether  would  cause  death,  Dr.  Bryant  injected  30 
minims  of  a  2-per-cent  solution  of  cocaine,  cut  down,  returned  the  gut  and 
ligated,  but  did  not  remove  the  sac.  The  stomach  was  then  washed  out  to 
prevent  further  faecal  vomiting. 
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Abdominal  Section  and  Suture  in  Cases  of  Ruptured  Gastric 

Ulcer. — Morse  has  recently  reported  to  the  Royal  Medico-Chirurgical 
Society  of  London  ( Therapeutic  Gazette ,  Sept.)  a  case  of  ruptured  gastric 
ulcer  treated  successfully  by  celiotomy  and  suture.  Mr.  Morse  says  this  is 
the  first  successful  case  in  England,  but  that  Penrose,  Dickson,  Gilord,  Bar¬ 
ling  and  Warington  Howard  have  each  reported  successful  cases. 

Howard’s  patient  died  of  an  abscess  of  the  lung  six  weeks  after  the  oper¬ 
ation  ( Annual  TJnivers.  Med.  Sci .,  1894).  The  case  credited  to  Gilord  by  Mr. 
Morse  is  probably  the  same  as  that  referred  to  in  the  Annual  for  1894  as 
Gilford’s.  If  so  this  case  also  died  in  collapse  as  a  result  of  an  attempt  to 
close  a  wound  in  the  stomach  which  was  made  some  days  after  the  perfora¬ 
tion  was  stitched.  In  the  discussion  of  Mr.  Morse’s  case  Mr.  Page  reports  a 
successful  case  of  Maclaren’s  of  Carlisle.  Kruge  ( Annual  of  TJnivers.  Med. 
Sci.,  1894)  has  also  had  a  successful  case.  This  makes  eight  cases  successfully 
treated  in  this  way  if  we  include  the  cases  of  Howard  and  Gilord,  and  we 
think  they  should  be  included  for  they  clearly  recovered  from  the  operation 
per  se,  but  died  from  complications  which  were  in  no  sense  due  to  the  opera¬ 
tion.  When  we  consider  that  these  cases,  without  operation,  are  almost 
universally  fatal,  we  feel  encouraged  at  this  showing  and  predict  in  the  near 
future  a  greatly  diminished  mortality  through  surgical  interferance. 

Collapse,  peritonitis  and  pyaemia  are  the  chief  causes  of  death  after 
operation,  and  there  is  no  reason  why  through  earlier  operation  and  im¬ 
proved  technique  these  may  not  be  largely  overcome. 


Vaccination  by  Scraping,  a  Defective  Process.— Ortega.— (Bull. 
Gen.  de  Therapeutique,  April.  1894.) — The  author,  who  practices  medicine  on 
the  frontier  of  Mexico,  states  that  he  has  observed  that  most  of  the  North 
American  people  are  vaccinated  by  this  process,  and  that  a  great  number  of 
the  latter,  although  bearing  a  large  and  deforming  cicatrice,  contract  small¬ 
pox,  or  can  be  successfully  vaccinated  by  puncture.  On  the  contrary,  among 
those  vaccinated  by  puncture  very  few  suffered  from  the  contagion,  while  re¬ 
vaccination  was  only  successful  in  a  few  cases. 

As  these  observations  were  made  on  both  Mexicans  and  Americans,  the 
author  concludes  that  the  race  has  no  influence  on  the  receptivity,  and 
that  vaccination  by  scraping  or  scarifying  increased  the  chances  of  the  in¬ 
troduction  of  the  germs  of  suppuration,  which,  although  they  produce  inflam¬ 
mation  and  cicatrices,  have  nothing  to  do  with  vaccine,  which  they  destroy ; 
while,  with  the  puncture  made  on  various  places,  a  very  slight  opening  is 
offered  for  the  accessory  inflammation,  and  the  virus  of  vaccine  has  more 
chance  to  develop.  The  vaccination  by  puncturing  is  very  seldom  followed 
by  those  large  inflammations  which  accompany,  too  frequently,  the  other 
mode  of  inoculation. 
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The  process  of  vaccination  by  puncture  is  recommended  by  the  New 
York  Biological  and  Vaccinal  Institute,  but,  it  is  well  to  add  that,  on  account 
of  the  very  slight  incision  made  in  the  integument,  the  quality  of  the  virus 
must  be  as  near  perfection  as  possible.  C.  M. — Therapeutic  Beview. 


Typhoid  Renewal  of  Vaccinal  Susceptibility.— Dr.  Wm.  Finder 
communicates  to  the  Medical  Standard  the  results  of  his  observations  on 
typhoid  fever  patients  with  reference  to  vaccination.  He  finds  that  after 
recovery  the  susceptibility  to  the  vaccine  is  markedly  renewed.  He  has 
verified  his  observations  many  times  during  a  number  of  years  and  suggests 
that  others  should  test  his  conclusions.  So  satisfied  he  is  with  the  correct¬ 
ness  of  his  observations  that  he  always  re- vaccinates  his  typhoid  patients  on 
recovery. — J.  A.  M.  A.  Dietetic  and  Hygienic  Gazette. 


Meningitis  of  Obscure  Causation.— It  is  difficult  to  say  whether 
certain  cases  of  meningitis  have  been  due  to  tubercle  or  not.  Meningitis 
may  probably  be  tuberculous  without  tubercles  being  visible  in  the  meninges 
to  the  naked  eye.  It  is  also  difficult  to  decide  whether  certain  cases  are  due 
to  an  ear  disease.  The  sign  of  old  or  recent  otitis  media  does  not  necessarily 
show  that  the  meningitis  was  secondary  to  this.  Some  cases  of  meningitis 
follow  broncho-pneumonia  and  empyema  are  probably  of  a  septic  nature. 
There  is  no  evidence  of  Bright’s  disease  being  a  cause  of  meningitis.  Idio¬ 
pathic  cases  are  characterized  by  the  following  points.  Both  brain  and 
spinal  chord  are  frequently  attacked,  and  spinal  symptoms  are  common; 
these  symptoms  are  rare  in  other  varieties  of  meningitis  which  attack  both 
brain  and  corn,  if  we  consider  contraction  of  the  head  to  he  not  necessarily 
a  spinal  symptom.  In  some,  spinal  appear  before  cerebral  symptom.  The 
duration  of  illness  varies  from  one  to  four  weeks,  the  variation  depending 
mainly  on  the  stage  of  the  disease  at  which  the  cerebral  membranes  become 
affected.  Recoveries  are  fairly  frequent.  Mercury  and  the  iodides  form  the 
best  treatment.  The  affection  of  the  cerebral  membranes  may  be  either  at 
the  vertex  or  base,  or  both.  The  disease  occurs  most  frequently  in  the 
cooler  parts  of  the  year.  There  is  some  evidence  for  considering  these  cases 
to  be  associated  with  epidemic  meningitis,  and  for  considering  that  the 
cause  of  both  may  be  the  diplococcus  pneumoniae. — Journal  of  Nervous  and 
Mental  Diseases. 
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DEPARTMENT  OF  OBSTETRICS  AND  P/EDIATRICS. 


UNDER  THE  CARE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

A  Method  of  Extracting  the  After-Coming  Head  Not  Previ¬ 
ously  Described. — J.  Pulvermacher,  of  Breslau,  {Centralblatt  fur  Gyna- 
kologie  No.  29,  1894),  refers  to  the  fact  that  in  many  cases  the  head  of  the 
child  is  found  in  such  position  that  the  occiput,  resting  partly  or  wholly 
upon  the  pelvic  wall,  is  bent  at  an  angle  to  the  neck,  and  that  the  hand  can 
only  feel  an  ear  and  the  presenting  part  of  the  cheek  or  the  zygoma.  The 
other  parts  of  the  face,  forehead,  eyes,  nose,  mouth,  and  chin  cannot  be  felt. 
The  known  methods  partly  cannot  be  applied,  and  do  not  bring  about  the 
desired  results.  In  such  cases,  Pulvermacher  applies  the  following  pro¬ 
cedure: 

A  dull  double  hook  is  guided  by  the  hand  to  the  region  of  the  zygoma , 
somewhat  beneath  the  infra-orbital  margin,  and  the  blunt  end  of  the  instru¬ 
ment,  which  is  hook-shaped,  is,  with  the  hand  in  the  vagina,  firmly  pressep 
against  the  head,  while  on  the  other  hook-shaped  end,  which  projects  from 
the  genitals,  a  firm  traction  is  made  by  the  other  hand.  The  nurse  makes 
traction  during  this  time  with  one  hand  on  the  legs  of  the  child  directing  it 
downward,  and  presses  with  the  other  hand  through  the  abdominal  walls 
upon  the  head.  The  face  turns  immediately  towards  the  sacral  hollow,  and 
the  child’s  head  will  rapidly  be  delivered. 

The  part  of  the  face  upon  which  the  hook  has  pressed  shows  no  injury, 
hardly  an  abrasion  of  the  skin . 

Pulvermacher  recemmends  this  method  in  cases  where  the  head  is  in  the 
above  described  position. 


Puerperal  Eclampsia  Treated  by  Venesection. — The  following 
interesting  case  from  a  practical  stand-point  is  reported  by  McLeod,  in  the 
Australian  Medical  Gazette,  for  May  15,  1894: 

Mrs.  C.,  aged  18.  When  labor  began  she  was  eight  months  pregnant 
with  her  first  child.  Her  friends  thought  she  was  having  hysterical  fits  and 
sent  for  the  writer.  She  had  three  of  these  “fits”  before  his  arrival.  He 
found  the  patient  in  bed  and  only  partially  conscious.  Pains  were  regular 
and  her  pulse  was  over  100.  She  presently  had  a  “fit”  which  settled  the 
question  of  diagnosis. 

On  examination  the  os  was  found  dilated  to  the  size  of  a  two-shilling 
piece;  the  head  was  presenting  and  the  membranes  unruptured.  The  blad- 
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der  was  emptied  and  forty  grains  of  bromide  of  potassium  injected  into  the 
rectum. 

During  the  next  half  hour  three  convulsions  occurred;  thereupon  the  os 
was  sufficiently  dilated  to  apply  the  forceps,  and  a  living  male  child  was  de¬ 
livered  in  about  fifteen  minutes.  The  placenta  came  away  entire.  The 
uterus  contracted  firmly,  and  no  post-partum  hemorrhage  whatever  oc¬ 
curred.  The  convulsions  continuing  after  the  uterus  was  emptied,  more 
bromide  and  chloral  was  injected  into  the  rectum. 

Returning  three  hours  later,  the  author  found  six  convulsions  had  oc¬ 
curred.  The  pulse  was  now  120  and  the  temperature  103°.  Within  the  next 
three  hours,  and  after  a  further  dose  of  bromide  and  chloral  per  rectum, 
eight  convulsions  occurred.  The  patient  was  now  quite  comatose  and  the 
breathing  was  stertorous. 

As  a  last  resort  he  proposed  bleeding,  and  with  difficulty  got  the  consent 
of  the  parents.  He  allowed  about  sixteen  ounces  of  blood  to  run  from  the 
vein  in  the  right  arm.  No  more  convulsions  occurred,  the  breathing  be¬ 
came  quieter,  and  when  he  visited  her  again — thirteen  hours  after  delivery 
— the  pulse  had  fallen  to  85  and  the  temperature  to  101°  Consciousness  was 
returning,  and  she  could  recognize  her  friends.  Her  condition  gradually 
improved,  and  when  seen  on  the  eighth  day  she  was  quite  clear  mentally, 
but  inclined  to  be  quiet.  She  made  a  perfect  recovery. 

Probably,  had  there  been  a  profuse  post-partum  hemorrhage  immedi¬ 
ately  after  the  emptying  of  the  uterus,  the  convulsions  might  have  ceased  at 
that  stage. — Therapeutic  Gazette. 


Successful  Food  for  Infants. — This  preparation  is  so  simple  that 
any  one — even  an  ordinary  housemaid — with  fair  habits  of  carefulness  can 
make  it  with  ease  and  certainty.  It  is  prepared  thus: 

Mix  a  full  teaspoonful  of  flour  and  a  half  a  cup  of  cold  water;  to  this  add 
twelve  ounces  of  boiling  water  and  boil  for  ten  minutes  in  a  double  boiler. 
Remove  the  inner  vessel  and  add  to  the  mixture  another  twelve  ounces  of 
cold  water  and  half  a  teaspoonfu]  of  maltine.  Allow  it  to  stand  for  fifteen 
minutes  in  order  to  let  the  diastase  act  upon  the  starch.  Replace  the  vessel 
in  the  boiling  water  and  boil  again  for  fifteen  minutes.  This  mixture,  after 
being  strained,  should  be  added  to  an  equal  quantity  of  fresh  milk.  Natur¬ 
ally,  one  may  change  the  proportion  of  milk  according  to  individual  cases. 

Of  ninety  cases,  seventy-seven  were  babies  between  the  ages  of  three 
weeks  and  fourteen  months.  All  of  them  were  suffering  with  characteristic 
disorders  of  malnutrition  or  malassimilation,  such  as  gastritis,  enteritis,  or 
both,  “idiopathic  atrophy,”  diseases  of  the  skin  traceable  to  visceral  lesions, 
and  one  case  of  congested  and  enlarged  liver  of  five  weeks’  duration,  which 
became  well  with  no  additional  treatment  than  dietary.  Of  these  seventy- 
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seven,  sixty-three  improved  immediately  and  continued  to  thrive;  thirteen 
required  additional  treatment,  and  one,  although  fed  carefully,  showed  no 
improvement.  This  last  child  was  tried  on  a  wet  nurse  and  three  other 
foods  successively  before  the  proper  nourishment  was  found. 

The  other  thirteen  cases  were  children  over  14  months  and  under  26 
months  of  age.  They  were  suffering  from  various  diseases  associated  with 
malassimilation  caused  by  or  coincident  with  the  primary  disease.  All  of 
them  within  varying  spaces  of  time  took  kindly  to  this  food  and  thrived  on 
it.— Oppenheim,  in  the  New  York  Medical  Journal ,  for  July  21,  1894.— Thera¬ 
peutic  Gazette. 


DEPARTMENT  OF  NOSE  AND  THROAT. 

UNDER  THE  CARE  OP  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Lecturer  on  Laryngology  and  Rhinology  in  the  Port  Wayne  College  of  Medicine, 

Port  Wayne,  Indiana 

The  Effect  of  Obstruction  in  the  Upper  Air  Passages  on 
the  General  Health. — (Transactions  of  the  Ohio  State  Medical  Society, 
1894.)  By  Dr.  John  A.  Thompson. 

The  author  reports  four  cases  of  obstructive  disease  in  the  nose  and 
throat  that  caused  decided  impairment  of  the  general  health  in  the  patients 
affected. 

In  the  first  case  a  constitutionally  weak  and  decidedly  nervous  patient, 
33  years  of  age,  was  operated  upon  for  deformed  septum  causing  complete 
occlusion  of  the  left  nostril.  Six  months  after  the  operation  the  patient  had 
recovered  appetite,  gained  thirteen  pounds  in  flesh,  and  was  free  from 
nervousness. 

In  the  second  case  a  baby,  13  months  old,  poorly  developed,  little 
vitality,  and  tendency  to  colds  and  bronchial  difficulties,  was  operated  upon 
for  adenoid  vegetations  of  the  naso-pharynx.  Immediately  after  the  opera¬ 
tion  the  child  developed  a  ravenous  appetite,  gained  rapidly  in  flesh  and 
strength,  and  showed  no  further  symptoms  of  disease. 

The  third  case  was  that  of  a  physician,  37  years  of  age,  who  had  been 
troubled  for  tep  years  with  a  constant  headache  that  at  times  became  so 
severe  as  to  confine  him  to  bed  for  days  at  a  time.  Examination  of  the  nose 
disclosed  a  fracture  of  the  cartillage  of  the  septum,  the  protruding  angle  im¬ 
pinging  upon  the  inferior  turbinated  body  of  one  side.  The  projecting  por¬ 
tion  was  removed  by  means  of  the  saw,  and  three  days  after  the  operation 
the  head-ache  had  entirely  disappeared.  Four  months  later  the  pain  had 
not  returned  and  the  patient  had  gained  fifteen  pounds  in  weight. 

The  fourth  case  was  that  of  a  child,  4  years  old,  weighing  but  twenty- 
nine  pounds,  poorly  developed,  delicate,  and  subject  to  bronchial  troubles. 
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Examination  disclosed  two  very  large  tonsils,  and  some  adenoid  vegetations 
in  the  naso-pharynx.  These  were  removed  and  three  weeks  after  the  opera¬ 
tion  the  patient  had  gained  six  pounds  in  weight,  developed  an  appetite, 
and  presented  the  appearance  of  health. 

The  author  concludes  by  giving  four  ways  in  which  obstructive  diseases 
produce  their  deleterious  effects.  First — Dyspepsia,  due  to  the  patient’s 
haste  in  eating, — a  result  of  mouth  breathing  (the  food  being  improperly 
masticated  and  hurriedly  swallowed  to  give  opportunity  to  breathe, )  and  de¬ 
composing  secretion,  (with  colonies  of  bacteria,)  that  is  carried  to  the  stom¬ 
ach  with  the  food.  Second — Breathing  air  that  has  not  been  properly 
warmed  or  moistened  by  passing  through  the  nose,  thus  establishing  an  im¬ 
perfect  nutritive  metabolism.  Third — Disturbed  sleep  and  loss  of  necessary 
rest,  the  result  of  mouth -breathing.  Fourth — Absorption  of  ptomaines  that 
have  resulted  from  the  suppuration  that  is  constantly  going  on  in  the  crypts 
of  the  enlarged  tonsils  or  interstices  of  the  adenoid  vegetations. 


Cauterization  of  the  Nares,  and  Accidents  that  May  Fol¬ 
low. — [Jour,  of  Armr.  Medical  Association,  Sept.  15,  1894.)  By  Dr.  E. 
Fletcher  Ingals. 

The  author  begins  by  saying  that  cauterization  of  the  nares,  when  prop¬ 
erly  done,  is  quite  as  free  from  discomfort  or  danger  as  any  other  surgical 
operation,  notwithstanding  puolished  reports  of  serious  accidents  by  many 
operators.  He  states  that  an  examination  of  the  records  of  his  private 
patients  shows  that  he  has  used  the  cautery  on  2,600  patients,  some  of  the 
patients  having  been  cauterized  repeatedly,  and  in  no  instance  has  any  seri¬ 
ous  accident  followed.  In  some  instances,  when  the  cauterization  was  done 
in  cold  weather,  the  patients  have  suffered  considerable  inconvenience  for 
four  or  five  days  after  the  operation,  feeling  as  though,  they  had  taken  an 
intense  cold  in  the  head,  but  these  uncomfortable  symptoms  were  rarely 
encountered  when  the  operation  was  done  in  the  summer. 

The  inconvenience  which  patients  suffer  after  cauterization,  as  a  rule, 
depends  largely  upon  the  extent  of  the  burn,  the  frequency  of  its  repetition, 
and  the  care  exercised  to  avoid  taking  cold.” 

Instances  in  which  cauterization  of  the  nares  has  been  followed  by  seri¬ 
ous  hemorrhage,  inflammation  of  the  Eustachian  tube  and  middle  ear,  and 
tonsillitis  have  been  reported,  but  the  author  finds  no  mention  of  such  re¬ 
sults  among  his  records  of  2,000  cases  operated  upon. 

The  worst  sequel  of  cauterization  that  the  author  encountered  was  ery- 
sipalatous  inflammation,  which  occurred  in  four  cases.  In  two  of  these  cases 
the  dermatitis  seemed  to  be  the  result  of  an  oily  spray  that  was  applied  in 
the  nares  after  the  operation,  while  in  the  other  two  cases  the  patients 
seemed  to  suffer  from  a  peculiar  idiosyncrasy  in  which  inflammation  of  tho 


The  Fort  Wayne  Medical  Magazine. 


405 


skin  covering  the  upper  lip,  the  side  of  the  nose,  and  the  cheek  would  follow 
speedily  after  any  cauterization  within  the  nasal  cavity. 

The  author  recommends  a  linear  cauterization  the  whole  length  of  the 
inferior  turbinated  body.  Immediately  after  cauterization,  the  nasal  cavity 
is  sprayed  with  a  solution  of  five  minims  of  the  oil  of  cloves  to  the  ounce  of 
liquid  albolene,  and  this  is  followed  by  the  insufflation  of  two  or  three  grains 
of  iodol.  The  patient  is  also  given  a  solution  of  one-third  of  a  grain  of  thy¬ 
mol  with  three  or  four  minims  of  the  oil  of  cloves  to  the  ounce  of  liquid  albo¬ 
lene,  which  he  is  to  use  in  the  nose  thoroughly  as  a  spray  three  times  a  day  * 

From  a  study  of  the  2,600  cases  operated  upon  the  author  concludes. 

1.  It  is  important  that  antiseptic  applications  be  regularly  employed 
after  cauterization  of  the  nasal  mucous  membrane;  and  that  the  nostril  be 
closed  by  cotton  for  several  days  whenever  the  patient  is  out  of  doors,  to 
prevent  taking  cold. 

2.  As  a  rule,  at  least  two  weeks  should  intervene  between  operations 
upon  opposite  sides,  und  three  or  four  weeks  between  those  on  the  same 
side. 

3.  No  serious  results  are  at  all  likely  to  follow  cauterizations  made  in 
this  way. 

4.  Practically  all  cases  of  hypertrophic  or  intumescent  rhinitis  may  be 
cured  by  this  treatment,  though  occasionally  portions  of  the  turbinated 
bones  must  be  removed. 


A  Case  of  Polypi  of  the  Frontal  Sinus. — (Reported  at  British 
Laryngological  and  Rhinological  Association)  by  Dr.  Mayo  Collier. 

The  patient  had  been  operated  upon  for  suppuration  of  the  frontal  sinus, 
and  was  subsequently  treated  for  seven  months  for  a  discharging  sinus, 
when  exploration  of  the  cavity  from  the  front  was  decided  upon.  A  portion 
of  the  bone  was  removed  by  trephine,  and  attached  to  the  button  was  found 
a  polypus.  Further  exploration  proved  that  the  whole  of  the  interior  of  the 
frontal  sinus  was  filled  with  polypi,  which  blocked  the  cavity  completely. 
The  interior  of  the  sinus  was  completely  cleaned  out,  and  afterward  bathed 
with  a  solution  of  chloride  of  zinc,  forty  grains  to  the  ounce.  The  cavity 
was  suitably  drained,  and  in  the  course  of  a  few  weeks  the  case  was  consid¬ 
ered  cured. 


A  Case  of  Foreign  Body  (Gold  Coin)  Engaged  in  the  Ventri¬ 
cles  of  the  Larynx. — ( New  York  Medical  Journal,  October  27,  1894.)  By 
A.  W.  de  Roaldes. 

The  patient,  a  man  25  years  of  age,  snatched  a  $2.50  gold  piece  from  the 
hand  of  a  friend,  and,  putting  it  into  the  mouth,  remarked  that  he  intended 
swallowing  it.  Something  excited  laughter  and  the  coin  dropped  down  into 
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the  man’s  larynx,  causing  immediate  and  intense  dyspnoea,  coughing  and 
gagging.  The  coin  evidently  changed  its  position  from  that  occupied  upon 
its  first  entrance  into  the  larynx,  as  breathing  soon  became  easier,  and 
thirty  hours  afterwards  when  the  patient  was  seen  by  Dr.  de  Roaldes,  the 
symptoms  were  huskiness  of  voice  and  slight  difficulty  in  swallowing  and 
breathing.  The  coin  was  found  impacted  in  the  larynx,  between  the  vocal 
cords  and  the  ventricular  bands,  with  its  surfaces  up  and  down,  almost  com¬ 
pletely  filling  up  the  chink  of  the  glottis,  only  a  small  breathing  place  being 
left  between  the  coin  and  the  mucous  membrane  of  the  arytenoids.  Under 
cocainization,  and  by  the  aid  of  a  laryngoscopic  mirror,  the  foreign  body  was 
removed  by  means  of  Schrotter’s  coin  forceps.  The  patient  was  discharged 
the  next  day  in  very  good  condition. 


A  Successful  Method  of  Examining  the  Larynx,  and  Remov¬ 
ing  Laryngeal  Growths  in  Very  Young,  Nervous  or  Unmanagea¬ 
ble  Children. — [Jour,  of  Laryngology,  Bhinology  and  Otology,  October,  1894.) 
Presented  at  the  British  Medical  Association  by  Dr.  Scanes  Spicer,  London. 

The  author  has  perfected  a  procedure  whereby  the  larynx  can  be  ex¬ 
amined  without  failure,  and  laryngeal  growths  removed.  General  chloro¬ 
form  anesthesia  is  induced,  and  to  avoid  the  pharyngeal  and  laryngeal  re¬ 
flexes  (which  are  not  abolished  except  in  a  very  deep  degree  of  narcosis)  and 
the  profuse  secretion  of  mucus,  the  author  suggests  the  cautious  use  of  a  10 
per  cent,  cocaine  solution,  and  the  free  use  of  a  dry  mop  of  cotton-wool  to 
remove  the  surplus  secretion. 

Dr.  Spicer  concludes  by  saying  that  five  assistants  are  necessary:  No. 
1,  to  give  the  chloroform;  No.  2  holds  the  child  in  the  usual  position  for 
laryngoscopy;  No.  3,  standing  behind  the  patient,  keeps  the  head  erect  and 
square  to  the  operator;  No.  4  stands  behind  and  to  his  right,  holding  the 
mouth-gag;  No.  5  holds  the  tongue  out  with  the  forceps. 

The  method  has  been  found  useful  both  for  examination  and  for  opera¬ 
tion. 

(We  would  suggest  that  the  work  done  by  assistant  No.  4  could  be  done 
by  assistant  No.  3,  the  gag  being  held  in  position  by  the  right  hand  while 
supporting  the  head.  B.) 


BOOK  REVIEWS. 


Transactions  of  the  Ohio  State  Medical  Society,  1894.— This 
is  a  Deatly  bound  and  well  edited  volume  of  nearly  500  pages,  and  contains 
the  proceedings  of  the  Forty.  Ninth  Annual  session  of  the  Ohio  State  Medical 
Society  held  at  Zanesville,  May  16,  17  and  18,  1894. 

The  Ohio  State  Medical  Society  has  for  years  been  known  as  an  active 
and  progressive  society,  and  the  attendance,  enthusiasm,  ana  work  of 
the  Zanesville  meeting  warrants  a  continuation  of  the  well  earned  reputation. 

The  papers  presented,  nearly  one  hundred  in  all,  forty-seven  of  which 
appear  in  the  Transactions,  were  of  a  high  standard  of  excellence  and  illic- 
ited  much  interesting  discussion. 

A  particularly  noticeable  feature  in  the  Transactions  is  the  variety  of 
subjects  presented  in  the  papers  published,  the  topics  varying  from  “Hog 
Cholera’’  and  “Certain  Entozoa  of  the  Dog  and  Sheep,”  to  “Middle  Florida 
as  a  Winter  Resort  for  Invalids,”  and  “The  Phenomena  of  Fertilization,  and 
their  Bearing  on  Heredity.”  A  commendable  feature  is  the  absence  of  a 
long  list  of  specialists’  papers  that  are  so  common  in  most  state  society 
transactions,  the  more  general  medical  subjects  seeming  to  take  precedence 
in  the  Ohio  Society.  Too  frequently  in  state  society  meetings  the  papers  of 
the  oculists,  laryngologists,  or  gynaecologists  make  up  the  entire  program^ 
excluding  many  able  and  scientific  papers  on  general  topics  that  would  un¬ 
doubtedly  be  presented  but  for  the  limited  time,  or  inherent  selfishness  of 
the  specialist  in  demanding  the  lion’s  share  of  glory.  The  president  of  the 

Ohio  society  strikes  the  key-note  in  his  address  when  he  says  “it  should  be 
the  aim  in  the  arrangement  of  every  program  to  see  that  a  sufficient  diver¬ 
sity  exists,  so  as  to  include  a  wide  range  of  special  topics.”  He  further  states 
that  the  duty  of  the  state  society  is  to  bring  together  a  full  representation 
of  the  profession  from  all  parts  of  the  state,  and  to  combine  all  the  phases  of 
professional  work.  This  can  be  best  conserved  by  a  varied  program  and 
a  general  meeting,  rather  than  a  program  of  specialties  or  the  division  of  the 
society  into  sections. 

Among  the  resolutions  passed  by  the  society  was  one  endorsing  the  Mus- 
grove  medical  bill,  a  bill  that  was  formulated  by  a  majority  of  the  medical 
societies  of  Ohio,  irrespective  of  school,  and  which  has  already  passed  the 
upper  house  of  the  State  legislature.  The  society  further  urged  that  the  bill 
receive  early  action  by  the  lower  house,  and  its  speedy  enactment  into  a  law. 

The  Transactions,  in  the  character  and  substance  of  the  papers  present- 
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ed,  as  well  as  in  the  type,  paper,  and  binding,  is  a  very  creditable  production 
and  one  that  receives  our  hearty  commendation.  B. 


A  Manual  of  Modern  Surgery— General  and  Operative.  —  By 

John  Chalmers  Da  Costa,  M,  D.,  Demonstrator  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  Chief  Assistant  Surgeon  Jefferson  Medical  College 
Hospital,  etc.;  with  188  illustrations  in  the  text,  and  13  full  page  plates  in 
colors  and  tints,  aggregating  276  separate  figures.  W.  B.  Saunders:  Phila¬ 
delphia,  1894. 

From  the  preface  we  learn  that  this  work  ‘  ‘seeks  to  stand  between  the 
complete  and  cumbrous  text-book  and  the  incomplete  hut  concentrated  com- 
pend.”  Nothing  is  given  on  the  subjects  of  ophthalmology,  otology,  rhinol- 
ogy,  laryngology  and  gynecology.  Of  the  806  pages  of  the  work  but  few  are 
given  to  theorizing  or  the  discussion  of  the  rare  diseases  or  methods  of  treat¬ 
ment  while  the  more  common  diseases  and  injuries  and  the  best  recognized 
methods  of  treating  them  are  given  the  major  portion  of  the  space.  For 
instance,  88  pages  are  given  to  fractures,  while  one-half  page  only  is  given 
to  actiniomycosis. 

The  importance  assigned  to  venesection  in  the  treatment  of  sthenic  in¬ 
flammations,  will  perhaps  not  meet  with  general  favor,  hut  will  certainly  no* 
meet  with  the  violent  opposition  it  would  have  met  with  a  decade  ago.  The 
advice  to  “amputate  at  once,  high  up”  in  diabetic  gangrene  is  in  the  opinion 
of  the  majority  of  authors  not  good.  However  it  is  easy  to  pick  flaws  in 
most  if  not  all  books,  and  in  this  one  are  to  be  found  fewer  than  in  most  of 
the  manuals  we  have  seen. 

He  who  undertakes  to  write  a  manual  has  a  more  difficult  task  to  per¬ 
form  than  he  who  would  write  a  text-book.  On  the  whole  the  author  has 
succeeded  well  in  his  aim,  which  as  given  in  the  preface  “is  to  present  in 
clear  terms  and  in  concise  form  the  fundamental  principles,  the  chief  opera¬ 
tions,  and  the  accepted  methods  of  modern  surgery.” 

The  type,  paper,  binding  and  illustrations  are  excellent  and  the  book  is 
well  worth  the  price  ($2.50)  asked  for  it.  P. 
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ORIGINAL  ARTICLES. 


TREATMENT  OF  UNUNITED  FRACTURE.* 

By  miles  f.  porter,  a  m„  m.  d., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

In  the  American  Text-Book  of  Surgery1  an  ununited  fracture  is  de¬ 
fined  as  “one  in  which  bony  union  has  not  yet  taken  place  after  the 
lapse  of  a  period  of  time  that  is  usually  sufficient  for  repair.” 
This,  it  seems  to  us,  is  the  best  definition  that  can  be  given  for  our  pur¬ 
pose.  So  far  as  the  treatment  is  concerned  the  only  classification  of  im¬ 
portance  is  that  which  refers  to  the  time  since  the  fracture  occurred. 
The  distinction  between  fibrous  union  and  false  joint  is  not  practical,  for 
which  condition  of  the  two  we  have  to  deal  with  we  cannot  tell  until  the 
fracture  is  exposed  by  incision,  and  the  treatment  of  the  two  conditions 
is  the  same.  The  so-called  “  complete  separation  ”  perhaps  never  occurs 
and,  if  it  does,  should  be  treated  the  same  as  fibrous  union,  false  joint, 
etc.  As  best  suited  to  our  purpose  and  for  the  reason  that  we  think  it 
the  best  for  all  practical  purposes,  we  shall  classify  ununited  fractures 
under  two  heads,  viz:  —  delayed  union  and  fibrous  union. 

By  the  former  we  mean  those  cases  in  which  the  bony  transforma¬ 
tion  of  the  callus  is  unusually  slow  and  tardy.  Strictly  speaking,  the 
term  “delayed  union”  can  only  be  applied  to  those  cases  in  which  the 
tissue  uniting  the  ends  of  the  fracture  is  composed  of  embryonal  bone 
cells  and  ought  not  be  applied  to  those  cases  in  which  the  fragments  are 

*  Read  to  the  Association  of  Wabash  R  R.  Surgeons  at  St.  Louis,  Mo.,  Nov.  1,  1894. 

1.  Page  273. 
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separated  by  tissues  which  are  soft  when  mature  and  which  therefore  will 
never  change  to  bone,  no  matter  how  favoiable  the  circumstances.  For 
instance,  fragments  of  bone  separated  by  muscular  tissue,  muscular 
fascia,  etc.,  will  never  become  united  by  bone,  for  the  ultimate  result  of 
the  karyokinetic  process  set  up  by  the  irritation  of  this  intervening  tissue 
will  be  mature  tissue  like  unto  that  from  which  it  originated.  The  tissues 
of  the  body  breed  pretty  “  true,”  and  here,  as  elsewhere,  “  like  begets 
like.”  In  delayed  union  the  fragments  are  united  by  embryonal  bone 
tissue ;  in  fibrous  union  they  are  united  by  mature  fibrous  tissue.  The 
former,  under  favorable  circumstances,  will  result  in  mature  bone  and 
firm  union  ;  the  latter  will  remain  fibrous  to  the  end  of  time.  Histologi¬ 
cal  examination  is  not  necessary,  however,  to  differentiate  between  fibrous 
and  delayed  union.  The  pain  and  swelling  in  the  latter,  and  its  absence 
in  the  former,  together  with  the  location  and  character  of  the  fracture, 
its  treatment,  the  amount  of  displacement  of  the  fragments,  the  time  that 
has  elapsed,  the  general  condition  of  the  patient  and  his  habits  and  sur¬ 
roundings,  will,  if  carefully  noted,  enable  us  to  arrive  at  a  proper  diag¬ 
nosis.  The  diagnosis  of  delayed  union  being  made  the  treatment  should 
be  general  and  local.  Syphilis,  rachitis  or  general  debility  from  any 
cause  should,  of  course,  be  treated  as  under  any  other  circumstances. 
The  objects  af  our  local  measures  are  the  replacement  of  the  fragments, 
if  this  is  necessary,  and  their  fixation.  In  addition  it  is  often  necessary 
to  use  measures  calculated  to  increase  the  blood  supply  to  the  parts.  In 
some  cases  the  latter  measures  should  be  used  perhaps  before  attemps  at 
fixation  are  made. 

Thomas,  of  Liverpool,  used  percussion  and  the  application  of  rubber- 
bands  above  and  below  the  fracture.  His  nephew,  Jones,  also  reports2 
very  favorably  of  this  method.  According  to  Jones  the  hammering  is 
done  at  long  intervais  (once  per  week  or  ten  days)  with  considerable 
force,  or  daily  and  gently.  After  severe  percussion  the  rubber  bands  are 
not  applied  until  the  swelling,  etc.,  resulting  from  it  has  subsided.  After 
light  percussion  they  may  be  used  immediately,  but,  in  either  case,  as  a 
rule,  they  are  only  worn  at  night.  They  should  be  applied  at  different 
points  to  avoid  excoriation  of  the  skin.  When  the  severe  percussion  is 
used  no  splints  are  used  until  after  several  weeks,  and  examination  shows 
formation  of  callus,  when  they  are  applied  and  worn  as  in  the  primary 

1  Medical  News,  November  18,  1882. 
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treatment  of  fracture.  With  the  milder  percussion  splints  may  be  worn 
continuously  from  the  commencement  of  the  treatment,  and  the  elastic 
bands  dispensed  with 

The  application  of  apparatus  which  will  effectually  prevent  displace¬ 
ment  and  then  allowing-  the  patient  to  use  the  limb  will  often  suffice  and 
is  based  on  the  same  principles  as  is  Thomas’  method.  If  displacement 
of  consequence  exists,  re- adjustment  should  be  done  under  anaesthesia. 
This,  with  fixation,  will  be  all  that  is  necessary  in  many  cases.  Rubbing 
the  ends  of  the  fragments  together  with  force  and  the  subsequont  appli¬ 
cation  of  splints  has  given  excellent  results.  Considerable  swelling  fol¬ 
lows  this  rubbing  as  it  does  percussion,  and  this  should  be  borne  in  mind 
in  the  applicatiou  of  the  splints.  One  or  the  other  plans  of  treatment 
indicated  above,  or  a  combination  of  two  or  more,  will  be  followed  by 
success  in  the  vast  majority  of  cases.  Of  course,  the  plan  must  be  se  ■ 
lected  to  suit  the  individual  case.  If  from  loss  of  bone  there  is  necessarily 
wide  separation  of  fragments,  fixation  in  proper  position  and  long  con¬ 
tinued  are  the  important  desiderata.  The  same  is  true,  also,  of  cases 
(as  for  instance  fractures  through  the  surgical  neck  of  the  humerus) 
where  the  blood  supply  to  one  of  the  fragments  is  poor  and  its  position 
such  as  to  render  fixation  difficult.  With  good  position  and  no  separa¬ 
tion  then  the  case  will  demand  one  or  the  other  of  the  methods  which 
looks  to  the  bringing  about  of  a  greater  blood  supply  to  the  parts.  In 
short,  here  as  in  medicine  and  surgery  always,  we  should  seek  the  cause 
of  the  trouble  and  then  adopt  that  treatment  best  calculated  to  remove 
that  cause. 

The  methods  above  outlined,  having  failed  in  a  given  case,  it  should 
then  be  treated  as  a  case  of  fibrous  union  or  false  joint.  Generally 
speaking,  and  in  these  cases  in  particular,  I  am  opposed  to  subcutaneous 
operations  and  therefore  only  mention  stimulating  injections,  sub¬ 
cutaneous  puncture,  electro-puncture,  the  seton,  passing  a  wire  between 
fragments,  drilling,  drilling  and  insertion  of  pegs,  and  the  use  of  Schede’s 
needles  to  condemn  them.  They  might,  some  of  them,  have  a  place  in 
the  treatment  of  delayed  union  perhaps,  but  they  are  dangerous  and  can 
do  no  possible  good  in  cases  of  fibrous  union. 

The  only  method  of  treatment  which  in  my  opinion  is  worthy  of 
consideration  is  the  open  one.  This  method  is  more  scientific,  more  cer¬ 
tain  its  results  and  safer  than  any  other  yet  advised.  Cut  down  upon 
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the  fracture,  avoiding  all  important  structures,  remove  all  tissues  separa¬ 
ting  the  fragments,  then  place  them  in  apposition  and  secure  them. 
This  is  what  we  desire  to  do  and  what  can  be  done  in  most  cases.  In 
those  cases  where,  from  absorption  or  loss  of  fragments,  the  ends  are 
widely  separated  we  have  to  choose  between  transplantation  by  the 
methods  of  Nussbaum,3  grafting  as  advised  and  successfuly  done  by 
MacEwen  and  McGill,4  the  use  of  decalcified,  aseptic  bone  chips  as  first 
advised  and  used  by  Senn,  amputation,  or  a  very  much  shortened  member. 

A  new  osteoplastic  operation  has  been  devised  and  done  on  the  tibia 
by  W.  Muller,  of  Aachen.  A  flap  including  skin,  periosteum  and  bone,  is 
loosened  with  a  chisel  and  twisted  on  its  pedicle  so  as  to  bridge  over  the 
defect.6  It  is  said  to  be  particularly  applicable  where  one  of  two  parallel 
bones  is  broken,  but  why  a  parallel  sound  bone  is  any  more  necessary 
to  success  in  this  than  MacEwen’s  operation,  I  cannot  see. 

In  cases  where  apposition  can  be  obtained,  numerous  plans  have 
been  advised  for  fixation.  In  some  cases  the  proper  application  of  a 
splint  or  plaster  bandage  will  be  all  that  is  required.  When  something 
more  is  necessary  we  may  choose  between  ivory,  bone,  or  iron-mails,  cat¬ 
gut,  silver  or  platium  wire,  or  copper  wire,  silk,  steel  clamps,  bone  rings, 
or  bone  or  ivory  plugs  used  in  the  medullary  canal  as  first  advised,  I  be¬ 
lieve,  by  Senn.  My  own  preference,  where  they  are  applicable,  is  for 
wire  nails  made  to  transfix  the  fragments  by  driving,  after  first  drilling 
or  not  as  the  case  may  seem  to  require.  They  should  be  long  enough  to 
protrude  through  the  skin  that  they  may  be  easily  withdrawn  after  the 
union  is  firm.  When,  from  the  depth  of  the  fracture  or  the  conforma¬ 
tion  of  the  fragments,  it  becomss  necessary  to  bury  whatever  material  we 
use  for  fixation  purposes,  it  is  better  to  choose  material  that  is  absorba¬ 
ble.  This,  however,  is  not  always  feasible,  and  the  objection  to  non¬ 
absorbable  material  is  probably  more  theoretical  than  practical.  In  my 
own  hands  silk  has  been  more  saticfactory  than  silver  wire  on  account  of 
the  liability  of  the  latter  to  break.  1  have  had  no  experience  with  bone 
or  ivory  pegs  or  plugs,  but  would  hesitate  to  use  the  latter  for  fear  that 
a  foreign  body,  so  large  as  it  would  necessarily  be,  thus  placed  in  the 
medullary  canal,  would  cause  mischief.  Since  the  idea  occurred  to  me 
1  have  had  no  opportunity  of  putting  it  in  practice,  but  I  believe  that  or- 


3  International  Encyclopedia  of  Surgery,  Vol.  IV,  page  63. 
4Moullins’  Treatise  on  Surgery.  1st  Edition,  page  339. 

5  Annual  Universal  Medical  Sciences,  1894, 


The  Fort  Wayne  Medical  Magazine.  421 

dinary  gimlets  could  be  used  to  advantage  in  all  cases  to  which  the  long 
wire  nails  are  adapted,  and  I  propose  to  use  them  the  first  opportunity 
that  offers.  After  placing  them  the  handles  should  be  cut  off,  allowing 
enough  of  the  shaft  to  protrude  to  afford  a  good  hold  for  their  removal. 

V.  Willie6  describes  a  new  method  of  suturing  the  ends  of  broken 
bones  by  drilling  the  bones  squarely  through  and  catching  the  wire  with 
“a  suture-hook  introduced  through  the  retnrn-hole.”  This  can  be  done 
without  bringing  the  wire  into  sight  at  all.  The  old  and  Willie’s  meth¬ 
ods  are  illustrated  in  Plate  I,  Figs.  A  and  B. 


PLATE  I. 

A.  B. 


OLD  METHOD.  NEW  METHOD. 

{Med.  Annual ,  1894.) 


Dollinger’s7  method  of  wiring  bones  is  the  newest  and  will  un¬ 
doubtedly  be  better  adapted  to  some  cases  than  any  other.  A  ring  of 
wire  is  placed  loosely  around  each  fragment ;  beneath  these  rings,  on 
either  side  of  the  bone,  are  placed  straight  pieces  of  wire,  when  the  rings 


6Loc.  cit. 
7  Loc.  cit. 
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are  tightened,  and  afterwards  the  longitudinal  wires  are  bent  over  and 
their  ends  united  as  illustrated  in  Plate  II. 

The  form  which  the  resection  shall  take  in  a  given  case  depends 
upon  the  form  and  position  of  the  fragments,  and  in  turn,  the  particular 
method  of  fixation  should  be  determined  by  the  form  of  the  resection. 
For  instance,  fragments  that  are  “  dove-tailed  ”  need  but  one  or  two 


PLATE  II. 


stitches  of  light  material  or  one  small  nail,  and  perhaps  in  many  cases  a 
carefully  adapted  splint  will  be  all-sufficient,  while  in  cases  where  the 
fragments  are  oblique  or  over-lapping,  two  or  more  nails  would  be  the 
best  method  to  adopt.  The  figures  in  Plate  III  illustrate  these  points. 

8  Loc.  clt. 


« 
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What  the  exact  plan  or  method  of  operation  shall  be  in  a  given  case 
is  best  decided  after  the  fracture  is  exposed.  “  In  no  case  is  the  perios¬ 
teum  to  be  disturbed  more  than  is  absolutely  necessary.”8  A  badly  de¬ 
formed  extremity  may  be  a  very  useful  one,  and  on  the  other  hand,  a 
very  good  looking  member  may  be  practically  useless.  Our  attempts  to 


PLATE  III. 


governed,  in  no  small  degree,  by  the  sex  and  social  position  of  the  pa¬ 
tient.  A  laboring  man  wants  first  a  useful  member ;  a  society  woman 
would  sacrifice  utility,  in  a  considerable  degree,  to  good  appearance.  It 
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would  seem  presumption  for  me  to  urge  the  necessity  for  the  strictest 
asepsis  and  antisepsis  in  the  operations  under  consideration  were  it  not 

for  the  fact  that  Gillaux  puts  the  mortality  for  resection  and  suture  in 
pseudarthrosis  at  20  per  cent.9  The  mortality  in  non-septic  cases  should 

be  almost  nil,  if  properly  done.  In  cases  of  non-union  from  caries  and 
necrosis  we  have  two  distinct  conditions  to  deal  with.  In  these  cases 
asepsis  alone  will  not  do,  but  thorough  antisepsis  should  be  used,  and 
perhaps  it  is  best,  at  least  in  those  cases  in  which  the  suppuration  is 
rather  active,  to  postpone  our  efforts  to  secure  union  until  the  wound  is 
in  a  measure  free  from  septic  processes.  Treat  the  diseased  bone  first 
in  the  usual  well-known  manner  and  subsequently  seek  to  bring  about 
union  as  though  the  disease  of  bone  had  never  existed.  The  question  of 
drainage  is  important.  It  will  always  be  required  in  pus  cases,  and  it 
will  be  best  to  use  it  in  aseptic  cases  as  a  rule,  on  account  of  the  free 
oozing  that  usually  occurs.  When  this  oozing  ceases  the  drainage  should 
be  dispensed  with.  Gauze  tampons,  or  wicking,  or  a  few  strands  of 
silk,  or  tubular  drainage,  according  to  the  case,  may  be  used  singly  or  in 
combination.  The  instruments  used  to  denude  or  resect  the  bones,  and 
the  manner  in  which  this  is  done  is  of  importance.  No  hard  and  fast 
lines,  of  course,  can  be  drawn,  but  that  method  and  those  instruments 
should  be  chosen  which  will  accomplish  the  object  with  the  least  disturb¬ 
ance  to  surrounding  parts,  and  as  a  rule  the  chisel  and  gouge  will  accom¬ 
plish  this  better  than  the  saw. 


9  Loc’  cit. 
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EDITORIALS. 


ANNOUNCEMENT. 

Since  the  previous  issue  of  this  Magazine  the  former  managing 
editor,  Dr.  Kent  K.  Wheelock,  has  deemed  it  necessary,  as  a  result  of 
private  and  personal  considerations,  to  tender  his  resignation  as  the  prin¬ 
cipal  officer  of  the  editorial  staff.  Through  election  the  editorial  man¬ 
agement  of  the  Magazine  has  passed  into  the  hands  of  Dr.  Albert  E. 
Bulson,  Jr.,  and  with  the  able  assistance  of  Dr.  Budd  Von  Sweringen, 
who  was  associated  with  Dr.  Wheelock  in  a  similar  capacity,  the  Maga¬ 
zine  will  be  continued  without  interruption  and  in  a  similar  manner  as 
heretofore. 

Such  changes  as  may  seem  advisable  for  the  improvement  of  the 
character  and  tone  of  the  Magazine  in  the  future  will  be  readily  adopted, 
and  nothing  will  be  omitted  that  is  necessary  for  the  production  of  a 
first-class  medical  journal. 

That  portion  of  the  Magazine  devoted  to  original  articles  is  open  to 
any  and  all  regular  physicians  who  wish  to  contribute  creditable  essays, 
clinical  reports,  or  communications  of  a  medical  nature  for  publication, 
and  the  character  of  the  original  articles  published  during  the  past  is  suf- 
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ficient  guarantee  that  that  portion  of  the  Magazine  will  not  deteriorate. 
The  department  work,  under  the  title  of  “Medical  Reviews,”  will  be 
conducted  by  the  members  of  the  editorial  staff  as  heretofore,  and  it  is 
the  intention  of  the  management  to  make  that  portion  of  the  MAGAZINE  11 
a  leading  feature,  and  one  that  will  be  especially  valuable  to  the  busy  1 
practitioner  who  has  not  the  time  or  facilities  for  pei  using  the  many  | 
valuable  original  articles  of  a  medical  or  surgical  nature  that  appear  in 
the  leading  journals  throughout  the  country. 

That  the  Magazine  has  been  highly  appreciated  seems  evident  from  the 
flattering  commendations  that  have  been  received  from  many  of  our  sub¬ 
scribers,  and  it  is  our  intention  to  maintain  a  continuance  of  that  apprecia¬ 
tion  by  renewing  the  standard  of  excellence  already  established.  It  is 
especially  gratifying  to  receive  encouragement,  and  in  closing  this  our 
second  year  we  tender  our  thanks  to  those  who  have  contributed  by 
words  and  deed  to  the  success  of  our  undertaking,  and  trust  that  we  may 
retain  the  patronage  and  respect  so  generously  accorded.  B. 


DISINFECTION  AS  APPLIED  TO  ACUTE  INFECTIOUS 

DISEASE. 

Apropos  of  the  agitation  now  going  on  with  reference  to  a  hospital 
for  infectious  diseases  here  in  Fort  Wayne,  the  absolute  necessity  for 
which  no  intelligent  reflecting  person  can  deny,  the  subject  indicated  by 
the  above  title  merits  serious  consideration.  The  use  of  sulphur  fumes, 
except  as  an  adjuvant  to  other  and  more  effective  means  for  the  purpose 
of  disinfecting  rooms  recently  occupied  by  patients  suffering  from  conta¬ 
gious  diseases,  is  so  utterly  at  variance  with  the  results  of  scientific 
research,  that  further  exclusive  reliance  upon  them  cannot  be  too  severely 
denounced.  All  woodwork  and  furniture  should  be  subjected  to  the 
action  of  an  effective  germicide,  such  as  5  per  cent,  carbolic  acid  solution 
or  mercuric  chloride  1-1000. 

The  principle  danger  however  in  conveying  contagious  disease  from 
house  to  house  lies  in  the  adherence  of  the  germs  to  the  various  textile 
fabrics  and  the  difficulty  of  their  destruction  without  injury  to  the  latter. 
This  can  only  be  done  by  a  properly  constructed  apparatus  which  in¬ 
volves  so  much  expense  that  it  is  beyond  the  reach  of  private  means. 
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The  following  taken  from  an  article  published  by  the  writer  in  the  New 
York  Medical  Record ,  describes  such  an  institution: 

An  institution  of  this  sort,  provided  at  public  expense,  is  absolutely 
indispensable  to  the  attainment  of  success  in  the  struggle  with  the  acute 
infections.  For  various  reasons,  among  them  the  prejudice,  ignorance 
and  poverty  of  the  masses,  and  the  technical  skill  and  knowledge,  and 
large  expenditures  of  money  required,  it  is  by  some  such  provision  alone 
that  the  conditions  of  the  problem  can  be  met.  Mutual  protection  from 
a  common  danger  both  justify  and  require  the  interposition  of  the  police 
power  of  the  State.  The  feasibility  of  this  plan  is  no  longer  a  question 
for  discussion.  It  has  been  practically  demonstrated,  and  has  received 
the  highest  endorsement.  Its  further  development  and  final  adoption  by 
the  civilized  world  will  be  a  part  of  the  future  history  of  sanitary  reform. 
In  view  of  its  great  importance,  and  the  desirability  of  having  a  single 
appropriate  term  to  take  the  place  of  “quarantine  apparatus,”  “disinfec¬ 
ting  station,”  “disinfecting  apparatus,”  etc.,  I  will  venture  to  suggest  the 
word  “Disinfectory”  as  applicable  to  the  various  institutions  designed  for 
practical  disinfection.  It  seems  to  possess  the  desirable  qualifications  of 
brevity  and  legitimate  etymological  ancestry.  It  has,  moreover,  received 
the  sanction  of  a  friend  competent  to  judge  such  matters,  and  will,  hence¬ 
forth,  be  employed  in  this  paper. 

In  regard  to  the  process  to  be  adopted  in  a  Disinfectory,  we  are,  for¬ 
tunately,  at  no  loss  to  decide.  Steam,  confined  in  compartments  strong 
enough  and  tight  enough  to  permit  a  pressure  of  from  fifteen  to  twenty - 
five  pounds,  is  the  very  best  method  known,  and  absolutely  reliable.  In 
the  Disinfectory  connected  with  the  quarantine  station  near  New  Orleans, 
the  steam  is  applied  at  a  minimum  pressure  of  seven  pounds.  At  this 
pressure  the  steam  has  a  temperature  of  220°  F.;  at  fifteen  pounds  it 
would  be  250°  F.;  while  at  twenty-five  pounds  it  would  be  275°  F. 
The  experiments  of  Dr.  Kinyown,  above  referred  to,  proved  that  the 
finest  fabrics,  such  as  silks  and  laces,  were  not  impaired  by  this  treat¬ 
ment.  The  apparatus  now  in  use  by  the  Louisiana  State  Board  of 
Health  consists  of  a  series  of  cylinders,  each  fifty  feet  long  and  nine  feet 
in  diameter,  one  end  of  which  opens  as  a  door,  or  dome,  closing  or 
clamping  steam  tight.  A  number  of  racks  for  the  purpose  of  carrying 
the  articles  to-be  disinfected  are  attached  to  a  car  which  runs  on  a  remov¬ 
able  track,  thus  enabling  the  racks  to  be  run  out  and  filled  and  returned, 
after  which  the  track  is  removed  and  the  door  or  dome  is  closed  and 
fastened,  and  the  steam,  accessory  provisions  for  which  have,  of  course, 
been  made,  turned  in.  After  thirty  minutes  exposure  to  steam  it  is  allow¬ 
ed  to  escape,  the  dome  swings  open,  and  the  goods  removed. 

The  expense  of  such  an  institution  depends  upon  the  capacity  for 
work  which  it  will  be  required  to  possess.  The  one  at  New  Orleans, 
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which  has  to  deal  with  the  entire  cargo  of  a  ship  at  one  time,  cost  $10,000. 
Dr.  Williamson,  the  president  of  the  Louisiana  State  Board  of  Health, 
has  recommended  for  government  use  a  portable  apparatus  built  upon  a 
flat  car.  Its  cost  is  from  twelve  to  fifteen  hundred  dollars.  Several  of 
these  have  been  constructed.  They  could,  of  course,  be  made  for  less 
money  if  permanently  located,  thus  avoiding  the  expense  of  the  flat  car, 
which  a  railway  official  informs  me  costs  about  $400.  The  net  cost  of 
the  apparatus,  which,  of  course,  includes  some  sort  of  sheltering  inclosure, 
would  thus  be  less  than  $1,000.  It  is  entirely  practicable,  so  far  as  ex¬ 
pense  is  concerned,  to  supply  every  community  in  the  United  States,  ex¬ 
cepting,  perhaps,  the  most  sparsely  settled  localities,  with  a  disinfectory 
commensurate  with  its  needs. 

Let  us  have  such  an  institution  here  in  Fort  Wayne  with  a  sufficient 
sanitary  police  to  enforce  its  use,  and  an  immense  stride  will  be  taken  in 
jhe  direction  of  stamping  out  infectious  disease.  G.  W.  M. 


TO  PREVENT  THE  SPREAD  OF  CONTAGIOUS  DISEASE. 

At  the  last  meeting  of  the  Allen  County  Medical  Society  a  resolution 
was  passed  that  a  committee  be  appointed  to  wait  upon  the  Mayor,  Com¬ 
mon  Council,  and  County  Commissioners  to  urge  the  building  of  a  hos¬ 
pital  for  contagious  diseases,  and  the  establishment  of  a  laboratory  where 
physicians  can  have  examined  free  of  charge  the  secretions  from  throats 
in  which  diphtheria  is  suspected. 

This  is  a  move  in  the  right  direction,  and  we  believe  the  co-opera¬ 
tion  of  the  authorities  can  be  secured.  Laying  aside  all  other  arguments 
for  the  moment,  it  would  be  an  easy  matter  to  demonstrate  to  the  citizen 
and  taxpayer  that  both  the  institutions  which  it  is  the  desire  of  the  So¬ 
ciety  to  have  established  would  soon  more  than  pay  him,  in  dollars  and 
cents,  for  tne  outlay  he  would  be  called  upon  to  make. 

Every  city  or  town,  in  which  an  outbreak  of  a  serious  contagion 
occurs,  suffers  financially  through  the  falling  off  of  outside  trade  to  an 
amount  necessary  to  more  than  pay  all  the  running  expenses  of  the 
institutions  it  is  sought  to  establish,  for  a  time  more  than  double  that 
during  which  such  outbreak  continues.  And  this  too  in  outbreaks  which 
fall  far  short  of  epidemics.  Nor  is  this  the  only  way  in  which  it  will 
pay.  Diphtheria  breaks  out  in  the  family  of  a  clerk,  a  laborer,  a  me¬ 
chanic,  or  a  professional  man,  and  he  must  either  leave  home  and  live 
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elsewhere  or  remain  from  his  work,  and  consequently  loose,  for  the  time, 
his  income.  It  would  be  much  cheaper  for  him  to  send  the  mother  or 
nurse  with  the  sick  one  to  a  hospital  where  it  could  be  cared  for  better 
than  at  home,  no  matter  how  good  the  home  may  be.  Besides,  the 
other  children  of  the  family  would  be  freed  from  the  constant  menace  of 
contagion,  and,  after  the  period  of  incubation  had  passed,  if  not  before, 
could  resume  their  school  and  amusements  without  endangering  their 
associates.  Nor  is  the  utilitarian  the  only  strong  argument  which  can  be 
brought  forward  in  favor  of  the  establishment  of  such  institutions.  Not¬ 
withstanding  the  proverbially  close  relationship  of  the  American’s  heart 
and  pocket  book,  we  have  unbounded  faith  in  his  humanity,  and  feel 
confident  that  it  is  only  necessary  to  divert  his  attention  from  business, 
etc.,  long  enough  to  acquaint  him  in  a  small  measure  with  the  suffering 
and  sorrow,  the  broken  hearts  and  desolate  homes,  the  physical  wrecks 
and  untimely  graves  which  are  chargable  to  diseases  which  may  in  a  large 
degree  he  stamped  out,  in  order  to  secure  from  him  aid  both  financial  and 
moral.  Again,  diphtheria  and  kindred  diseases  are  preventable,  there¬ 
fore  outbreaks  of  them  should  be  looked  upon  as  a  disgrace  to  our  much- 
boasted  nineteenth-century-cHlization. 

If  we  succeed  in  the  fight  against  contagious  diseases  two  things  are 
necessary,  viz.:  Early  diagnosis,  and  prompt  isolation.  To  secure  these, 
bacteriological  examination  and  a  hospital  are  absolute  necessities.  P. 


ANNUM  MEETING  OF  THE  IE  ABASH  RAHWAY  SURGEONS . 

The  Wabash  Surgeons  met  in  the  Gentlemen’s  Parlor  of  the  South¬ 
ern  Hotel,  at  St.  Louis,  on  Thursday,  November  1,  at  9  o’clock  A.  M. 
Dr.  Beasly,  of  LaFayette,  the  President,  in  the  chair.  Forty  members 
were  in  attendance. 

The  following  papers  were  read  and  discussed.  “Injuries  to  the 
Head,”  by  Dr.  W.  A.  McCandless;  “Ununited  Fracture,”  by  Dr.  Miles  F. 
Porter;  “Compound  Fractures,”  by  Dr.  E.  R.  Lewis;  “Burns,”  by  Dr. 
W.  F.  Burres;  “Conservative  Surgery,”  by  Dr.  J.  W.  Jackson;  “Treat¬ 
ment  of  Cancer  by  Injections  of  Absolute  Alcohol,”  by  Dr.  Howard; 
“Ligation  of  the  Dorsal  Vein  in  Impotence,”  by  Dr.  Duncan.  All  the 
papers  were  worthy  and  interesting  and  each  was  thoroughly  discussed. 
The  results  reported  by  Dr.  Howard  in  the  treatment  of  cancer  by 
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injections  of  absolute  alcohol  were  almost  too  good  to  be  true,  but  we 
trust  that  future  trials  will  dispel  our  doubts.  We  expect  soon  to  pub¬ 
lish  a  paper  by  Dr.  Howard,  describing  in  full  his  methods. 

Dr.  McCandless,  of  St.  Louis,  was  elected  President  for  the  year; 
Dr.  Miles  F.  Porter,  of  Fort  Wayne,  Vice-President;  Dr.  C.  B.  Stemen, 
of  Fort  Wayne,  Secretary  and  Treasurer. 

The  next  meeting  will  be  held  in  St  Louis.  P. 


The  copy  of  the  August  issue  of  the  Fort  Wayne  Medical 
Magazine  (No.  9 ,  Vol.  II, )  is  missing  from  the  Magazine  files, 
and  any  one  supplying  the  lacking  number  will  be  duly  com - 
pensated.  Addess  Fort  Wayne  Medical  Magazine,  2 1  Pi x ley « 
Long  Block,  Fort  Wayne,  Indiana. 


NORTHWESTERN  OHIO  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  society  was  held  in  Lima  on  Dec.  13th 
and  14th.  The  meeting  was  well  attended,  representatives  being,  present 
from  nearly  every  section  of  Ohio  as  well  as  neighboring  sections  of 
surrounding  States.  Twenty  papers  were  presented  and  the  discussion 
elicted  was  of  a  very  interesting  nature. 

On  Thursday  evening  the  members  of  the  society  and  visitors  were 
tendered  a  reception  and  banquet  at  the  Lima  House  by  the  Allen  County 
Medical  Society,  and  a  more  enjoyable  affair  was  probably  never  attended 
by  the  medical  men  present.  The  elaborate  feast,  interspersed  with 
delightful  music,  was  only  a  forerunner  of  the  treat  that  came  later  in  a 
number  of  toasts,  abounding  in  wit  and  elequence. 

The  next  meeting  will  be  held  in  Findlay,  and,  if  the  Lima  meeting 
is  any  criterion  to  follow,  it  will  be  a- session  well  worth  attending.  B. 


FOREIGN  BODIES  IN  THE  URETHRA  AND  BLADDER. 

An  article  in  the  current  number  of  the  Indiana  Medical  Journal , 
by  Dr.  W.  N.  Wishard,  with  the  above  title,  in  which  he  recites  the  his- 
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tory  of  a  case  of  stone  in  the  urinary  bladder,  removed  by  lithotomy, 
having  for  a  nucleus  a  piece  of  ordinary  chewing  gum,  is  almost  the 
exact  duplicate  of  a  case  which  was  operated  on  at  Hope  Hospital  in  this 
city  two  years  ago  by  the  writer. 

The  only  difference  possibly  was  that  no  such  elaborate  excuse  was 
given  for  its  presence  there.  At  that  time  I  thought  the  case  unique  in 
that  respect.  I  had  heard  of  tincups  being  found  in  the  vagina,  of  hair¬ 
pins  in  the  bladders  of  the  male  and  female,  and  all  sorts  of  things  as  the 
basis  for  phosphatic  deposits,  but  never  befere  of  chewing  gum.  S. 


The  last  issue  of  the  Fort  Wayne  Medical  Magazine  completed 
the  magazine  year,  but  the  editors  have  decided  to  make  future  volumes 
of  the  Magazine  commence  on  the  first  of  the  year,  and  in  consequence 
this  issue  has  been  termed  No.  13  of  Vol.  II. 

This  issue  of  the  Magazine  contains  a  complete  index  of  Vol.  II, 
including  the  contents  of  this  number,  and  subscribers  are  hereby  notified 
that  the  index  published  in  the  November  issue  of  the  Magazine  is  in¬ 
complete  and  therefore  unreliable. 

The  editors  have  also  deemed  it  advisable  to  change  the  color  of  the 
cover  of  the  Magazine,  owing  to  the  old  cover  losing  its  color  so  rapidly, 
and  this  issue,  therefore,  comes  out  in  new  dress.  We  trust  that  the 
change  will  prove  entirely  satisfactory,  and  that  no  further  alteration 
may  become  necessary.  B. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  the  Chest  and  Nervous 

System  in  Fort  Wayne  College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

The  Cold  Poultice  as  an  Antipyretic  in  High  Grades  of  Fever. 

— Bedford  Brown,  of  Alexandria,  Va.,  has  used  cold  poultices  in  his  practice 
for  the  past  fifteen  years,  with  much  satisfaction  to  himself  and  infinite  com¬ 
fort  to  his  patients.  He  finds  it  to  possess  many  advantages  over  the  coal- 
tar  antipyretics;  as  it  never  depresses  the  action  of  the  heart  or  nervous 
system,  but  accomplishes  it  work  speedily,  easily,  pleasantly,  with  comfort 
to  the  patient.  His  method  of  preparing  the  poultice  is  as  follows:  A  suffi¬ 
cient  quantity  of  flaxseed-meal,  to  prepare  a  poultice  of  suitable  dimensions 
is  placed  in  a  common  earthen  bowl,  and  over  this  is  poured  boiling  water, 
while  the  meal  is  constantly  stirred  with  a  large  spoon  until  cooked  to  the 
consistency  of  soft  mush.  This  material  is  then  spread  on  a  piece  of  cotton 
of  corresponding  dimensions.  After  being  spread  and  covered,  the  entire 
surface  to  be  applied  to  the  person,  is  frequently  besprinkled  with  ice-water 
until  its  temperature  goes  down  to  68°  or  70°  F.  (20°  or  21.1°  C. ),  when  it  is 
ready  for  application.  At  this  point  I  would  suggest  that  the  poultice  be 
not  spread  too  thick,  as  in  that  case  it  would  prove  oppressive  fo  the  patient. 
The  poultice,  thus  spread,  is  applied  over  the  chest,  from  above  the  cardiac 
region  to  the  pubes.  In  pneumonia  of  a  violent  type,  with  an  unyielding  tem¬ 
perature  of  104°  or  105°  F.  (40°  or  40.6°  C.),  frequent,  hard,  wiry  pulse,  great 
frequency  and  oppression  of  respiration.  Dr.  Brown  has  seen  a  cold  poul¬ 
tice  applied  over  the  entire  chest,  extending  back  well  over  the  sides, 
accomplish  more  in  the  reduction  of  temperature,  of  frequency  of  cardiac 
action  and  respiration;  than  all  other  local  agents  combined.  If  necessary, 
the  poultice  should  be  renewed  until  the  temperature  falls  to  normal. — 
Universal  Medical  Journal. 


Comments  on  Materia  Medica.— Bromides. — Bromism  and  !he 
ill  effect  of  the  alkaline  bases  are  often  too  soon  established,  and  it  is 
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now  recommended  from  France  to  use  the  strontium  salt,  as  an 
alterative  instead  of  potassium  bromide.  M.  Germain  See  and  M. 
Fere  noted  good  results  with  the  former  salt.  With  all  the  bromides  the 
effect  is  by  no  means  universally  beneficial.  Better  results  are  obtained 
(Poulet)  if  the  bromide  be  combined  with  either  calabar  bean,  belladonna  or 
digitalis.  M.  Fere  maimains  that  after  repeated  large  doses  of  the  bromides, 
the  alimentary  tract  is  in  a  condition  of  sepsis,  which  prevents  assimilation 
of  the  salt,  and,  therefore,  he  would  recommend  naphthol  and  sodium 
salicylate  combined  with  the  bromide.  Paraldehyde.— Since  introduced  in 
1884  it  has  a  steadily  increasing  use,  remarkably  few  recorded  cases  of  acute 
and  st:  11  less  of  chronic  poisoning.  Three  and  a  half  ounces  were  taken  in 
one  case,  and  the  patient  after  thirty-four  hours  recovered.  Several  cases  of 
tetnanus  have  been  successfully  treated  by  it,  and  it  has  given  much  benefit 
in  the  insomnia  of  insanity  and  the  milder  forms  of  mania.  Trional  and 
Tetronal. — Dr*.  Ernest  Schultze,  of  Bonn,  Schaefer,  of  Jena,  and  the  Italian, 
A.  Romani,  have  all  reported  favorably  and  at  length  on  the  use  of  both 
these  newer  agents  in  series  of  cases.  Both  preparations  are  found  superior 
to  sulfonal  and  chloral  in  being  more  prompt  and  vigorous,  in  that  the  patient 
awakes  more  easily,  and  generally  no  unpleasant  after  effects  follow, 
although  occasionally  there  is  slight  digestive  disturbance.  Both  have  a 
marked  hypnotic  and  sedativ  action.  Trional  acts  more  surely  and  promptly 
in  the  sleeplessness  accompanying  the  different  forms  of  neurasthenia  and 
organic  brain  affections,  and  the  sleep  is  more  lasting  and  sound.  The  sleep 
from  either  lasts  from  six  to  eight  hours  and  is  not  generally  interrupted  by 
dreams.  No  effect  is  produced  in  sleeplessness  due  to  pain,  and  no  untoward 
symptoms  follow  the  discontinuance  of  either. 


Glycosuria. — It  would  seem  that  what  was  known  to  Aretaeus  in  the 
first,  continues  true  in  the  nineteenth  century,  namely,  that  the  most  suc¬ 
cessful  treatment  of  diabetes  is  dietetic  one.  Cases  reacting  promptly  to 
diet  are  usually  regarded  as  light  ones,  but  this  is  not  universally  so.  When 
the  sugar  has  been  graded  even  to  a  fractional  minimum,  and  this  minimum 
obstinately  refuses  to  disappear,  the  so-called  cure  is  only  a  relative  one,  for 
the  evil  tendency  remains  ready  to  assume  its  original  energy  on  very  slight 
provocation.  Too  strict  a  diet  is  inconvenient  and  somewhat  dangerous;  the 
gastric  and  intestinal  arrangements  are  not  intended  for  one  kind  of  food, 
but  for  mixed  sorts,  therfore,  the  stringency  of  the  diet  should  now  and  then 
be  relaxed,  and  so  derangements  of  digestion  will  be  tided  over;  the  too 
great  and  too  continuous  use  of  proteids  result  in  increase  of  urea,  and  im¬ 
perfectly  oxidized  uric  acid  may  have  some  casual  relation  to  the  appearance 
of  the  oxalates,  which  crop  up  now  and  then  in  diabetic  urine,  and  which 
some  imes  seem  to  announce  the  advent  of  diabetic  albuminuria. — The 
Journal  of  Nervous  and  Mental  Diseases. 
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Lunacy  Statistics  in  England. — The  annual  report  of  the  English 
Commissioners  in  Lunacy  has  just  appeared  and  presents  some  alarming 
figures.  For  example,  in  England  alone,  there  are  no  less  than  92  067  luna¬ 
tics,  idiots  and  persons  of  unsound  mind.  Special  attention  is  directed  to 
this  subject  there,  owing  to  the  severe  criticism  on  the  management  of  the 
Pennsylvania  Hospital  in  our  last  number,  by  Dr.  James  Wood,  of  Brooklyn, 
N.  Y.  The  British  newspapers  ascribe  the  great  increase  during  the  last 
year  (2245  cases)  to  the  excessive  heat,  but  no  such  reason  is  given  by  the 
managers  of  the  Pennsylvania  Hospital  for  the  comparatively  small  num¬ 
ber  of  recoveries,  although  Dr.  Wood  shows  that  the  excessive  use  of  tea 
and  coffee  doubtless  had  something  to  do  with  the  very  unfavorable  results 
in  the  treatment  — The  American  Therapist. 


Convulsions. — At  the  moment  of  the  attack,  place  the  oatientinbed  in  a 
well-  aired  room  and  bathe  the  face  with  a  wet  cloth.  Administer  at  once  an  in¬ 
jection  of  warm  water  containing  a  dessert-spoonful  of  salt  two  and  tablespoon¬ 
ful  of  table-oil.  Give,  every  five  minutes,  a  desert-spoonful  of  the  following 
mixture:  Strontium  bromide.  2  grammes  (31  grains);  musk,  0.20  gramme 
(3  grains);  syrup  of  chloral.  20  grammes  (5  fluid  drachms);  syrup  of  orange- 
flower  water,  30  grammes  (1  fluid  ounce);  linden  water,  70  grammes  (2J  fluid 
ounces).  If  it  cannot  be  given,  administer  the  following  sedative  injection; 
Musk,  0.25  grammes  (4  grains):  chloral  hydrate,  0.50  gramme  (71  grains); 
camphor  1  gramm,  (15^  grains);  1  yolk  of  egg;  water,  150  grammes  (4f  fluid 
ounces).  Should  the  convulsions  persist,  give  inhalations  of  ether  and 
chloroform.  Do  not  consider  the  attack  has  ended  until  the  child  has 
urinated.  After  the  a  tack,  keep  the  child  in  bed,  imposing  alsolute  quiet¬ 
ness  and  darkness.  Give  only  milk  as  nourishment.  Administer  the  fol¬ 
lowing  every  hour,  in  dessert-spoonful  doses:  Syrup  of  codeine,  10  grammes 
(2i  fluid  drachms);  cherry-laurel  water,  5  grammes  (li fluid  drachms);  linden 
water,  60  grammes  (If  fluid  ounces).  Seek  carefully  for  the  cause  and  insti¬ 
tute  appropriate  treatment. —  Universal  Medical  Journal. 


Treatment  of  Epilepsy. — La  France  Medicale,  February  24,  1894; 
reviews  Eulenburg’s  recent  teachings  concerning  epilepsy.  First  in  import¬ 
ance  and  utility  as  remedial  agents  Eulenburg  places  the  bromides,  especi¬ 
ally  bromide  of  potassium.  Following  out  the  idea  that  several  bromides  act 
better  in  unison  than  a  large  dose  of  single  bromide,  Eulenburg  uses  bromide 
of  potassium,  sodium  and  ammonia,  in  the  proportion  of  2,  2  and  1.  They  are 
given  in  water  charged  with  carbonic  acid,  to  escape  the  cumulative  effect 
of  the  remedy  and  the  consequent  bromism  by  increasing  the  activity  of  the 
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kidney, and  also  to  inert  ase  the  action  of  the  drug-  itself.  The  dose  should  never 
be  less  than  fifteen  grains.  Sometimes  as  many  as  twenty-five  or  one  hundred 
and  fifty  grains  are  given  at  one  dose,  two  or  three  times.  Then  smaller  doses 
follow.  The  hours  for  taking  the  medicine  depends  upon  wten  the  attacks 
come  on.  If  they  appear  during  the  day,  two  large  doses  of  the  bromides 
are  given  at  night  and  morning.  If  at  night  only,  one  dose  is  taken  on  going 
to  bed.  Bromide  must  be  taken  for  a  long  time;  for  two  years  at  least,  after 
the  last  epileptic  attack.  During  treatment  the  remedy  must  never  be  dis~ 
continued,  even  for  intercurrent  disease.  When  the  amount  required  as  a 
daily  dose  to  ho  d  attacks  has  been  discovered,  it  need  never  be  varied,  but 
given  steadily  until  ireatment  is  no  longer  necessary.  About  five  per  cent, 
of  epileptics  are  unable  to  take  bromide  at  all.  For  these  there  remain 
preparations  of  copper,  bismuth,  silver,  arsenic,  atopine,  canabine,  lobeline, 
digitalis  and  curare  Among  the  new  remedies  are  hydrate  of  amyline,  anti- 
febrine,  antipyrine,  borax,  nitro-glycerine,  asmic  acid  and  ergot.  Coffee, 
tea,  tobacco,  spices,  and  alcohol  espebially,  must  be  forbidden.  Epileptics 
should  eat  oftener  than  others,  to  avoid  eating  too  much  at  a  time.  If  the 
attacks  are  nocturnal,  the  last  meal  should  be  very  light  and  taken  early, 
omitting  all  meats  and  fat  foods.  If  there  is  much  anaemic  or  profound 
exhaustion,  nitrogenous  food  and  the  Wier  Mitchell  treatment  are  recom¬ 
mended.  Out  of  door  life  and  absence  of  intellectual  strain  are  conditions 
most  favorable  to  the  epileptic.  Eulenberg  considers  electricity  and  hyp¬ 
notic  suggestion  thoroughly  rational  in  the  treatment  of  epilepsy.  Hydro¬ 
therapy  is  of  service,  though  sea  bathing  is  contradicted. — The  Journal  of 
Nervous  and  Mental  Disease. 


DEPARTMENT  OF  SURGERY  AND  GYN/ECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Successful  Treatment  of  Osteo-Sarcoma  with  Erysipelas 

Toxines.— Dr.  W.  B.  Cohy  reported  to  the  New  York  Academy  of  Medicine 
on  October  8,  a  case  of  osteo-sarcoma  which  was  improving  rapidly  under 
injections  of  the  ‘'toxines  with  the  prodigious,,  the  germs  themselves  having 
been  removed  by  filtration.”  He  also  states  that  of  the  five  cases  reported 
last  May,  none  have  relapsed  as  yet.  One  has  gone  three  years  and  another 
over  tv>  o  years.  The  injections  cause  the  tumors  to  break  down  and  slough 
and  the  temperature  runs  high.  In  the  last  case  reported  it  ran  high  for  a 
month  after  the  injections  were  stopped. 
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Vaginal  Extirpation  vs.  Laparotomy  for  Pelvic  Diseases.— In 

the  N.  Y.  Med.  Journal  for  Nov.  3,  R.  S.  Sutton,  of  Allegheny,  advocates  the 
substitution  of  vaginal  section  or  total  vaginal  extirpation  for  laparatomy  in 
many  diseases  of  the  pelvic  organs.  He  says  Jacobs  has  had  a  mortality  of 
1.4  per  cent,  only  in  140  cases  of  total  extirpation  by  the  vagina.  After 
vaginal  extirpation  he  has  seen  Jacobs’  cases  sitting  about  the  wards  knitting 
on  the  eighth  day.  With  Jacobs’  cases  it  is  the  rule  that  they  get  up  on  the 
eighth  and  go  home  on  the  fourteenth  day  After  the  vaginal  operation  he 
says,  Jacobs  has  had  not  a  single  troublesome  sequel.  “Small  cysts  of  the 
ovary,  large  cysts-  without  high  adhesions,  parovarian  cysts,  fibroids  of  me¬ 
dian  dimensions  may  all  be  removed  by  the  vagina  with  or  without  total 
extirpation.”  Citing  Jacobs  as  authority  for  the  statement  that  “85  per 
cent,  of  the  cases  requiring  removal  of  the  appendages  have  been  infected 
by  gonorrhoea,”  he  advocates  in  these  cases  total  extirpation  through  the 
vagina. 

His  arguments  in  favor  of  the  vaginal  operation  instead  of  laparotomy 
seem  to  be  based  principally  upon  Pean's  and  Jacobs’  work,  and  are  1 — That  it 
is  a  safer  operation;  2— That  it  cures  a  larger  percentage  of  cases;  3 — That 
the  recoveries  are  more  rapid;  4 — That  there  is  no  danger  of  ventral  hernia. 


Cancer  of  the  Breast. — In  the  November  number  of  the  Annals  of 
Surgery ,  Dr.  Wm.  S.  Halstead  has  a  most  excellent  paper  on  the  above  sub¬ 
ject  in  which  he  reports  only  6  per  cent,  of  local  recurrence,  and  20  per  cent, 
of  regional  recurrence  in  fifty  cases  operated  by  him.  He  advises  the 
removal  of  the  pectoralis  major  muscle  entire  or  all  except  its  clavicular 
portion  in  all  cases  and  the  removal  of  all  suspected  tissues  in  one  piece. 
He  says  the  operation  is  not  bloody  or  dangerous  when  properly  done  and  is 
not  followed  by  disability.  The  paper  should  be  read  by  all  operators  in  this 
line 


Wounds— Recluse’s  Method  of  Treating  Crush  of  the  Extemi- 
ties. — Slightly  anaesthetize  the  patient  by  giving  several  whiffs  of  chloro¬ 
form,  and  carefully  wash  ail  the  parts  with  water  at  a  temperature  of  55°  or  60° 
C.  (131°  or  140°  F.),  using  a  spray  of  sufficient  f  rce  to  thoroughly  penetrate 
the  interstices  of  the  wound,  expel  blood-clots  and  detached  pieces  of  flesh, 
as  well  as  any  foreign  bodies.  Spread  upon  pieces  of  aseptic  tarlatan  a  layer 
of  salve  made  as  follows:  Salol,  resorcin,  antipyrin,  each  12  grammes  (31 
drachms);  boric  acid,  20  grammes  (5  drachms);  iodoform,  1  gramme  ( 154- 
grains) ;  vaselin,  160  grammes  (5  ounces).  Press  the  tarlatan  into  all  the 
interstices,  covering  the  entire  wound.  Surround  the  member  with  absorb¬ 
ent  cotton.  Renew  the  dressing  exery  five  or  ten  days.  When  the  crush 
has  not  been  too  great,  this  treatment  will  often  enable  the  limb  to  be  pre- 
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served,  while,  if  amputation  become  necessary,  it  can  be  performed  later, 
when  partial  cicatrization  has  taken  place,  thus  insuring-  a  stump  well  cov¬ 
ered  with  soft  parts.  (Branere,  These  de  Paris,  1894.)  The  Univeral  Med 
Journal,  Nov. 


Oxalic  Acid  in  Combination  with  Peptonized  Iron  and  Mangan¬ 
ese  AS  AN  EMMENAGOGUE  IN  CHLOROTIC  PATIENTS  — Dr.  H.  C.  Bloom 
(Med.  News,  1894;  XLY;  p,  358). 

The  use  of  oxalic  acid  as  an  emmenalogue  was  first  referred  t  >  in  this 
journal  some  two  years  ago  (see  this  journal,  Vol.  V,  No.  160).  The  present 
author  reports  his  experience  with  it  in  more  than  100  cases,  including  all 
forms  of  amenorrhoea.  He  has  found  it  useless  in  many  cases  of  chlorosisy 
unless  it  was  combined  with  other  drugs  intended  to  establish  a  better 
haematosis,  an  improved  general  nutrition,  and  a  more  nearly  normal  action 
of  the  nervous  system. 

He,  therefore,  employed  a  combination  of  oxalic  acid  with  peptonized 
iron  and  manganese,  which  produced  very  good  results.  The  formula  used 
was  as  follows: 

Oxalic  Acid,  C.  P .  2  grn.  (  13  ctg  ) 

Peptonized  Iron . 12  “  (  80  “  ) 

Peptonized  Manganese .  2  “  (  13  “  ) 

Alcohol . 3  fl.  drs.  (  lie.  c.) 

Water . sufficient  to  make  4  fl.  oz.  (118  “  ) 

R— Two  teaspoonfuls  3  times  a  day. 

American  Medico- Surgical  Bulletin . 


Tetanus  Successfully  Treated  by  Antitoxin.— The  recovery  of 
two  cases  of  tetanus  treated  by  antitoxine  is  reported  in  the  September  15th 
number  of  the  British  Medical  Journal.  The  first,  Dr.  Dean's  case,  a  lad  16 
years  of  age  crushed  his  finger,  had  it  dressed,  but  afterwards  dug  potatoes 
on  several  occasions,  getting  earth  into  tho  wound.  On  the  twenty-fourth 
day  afeer  the  injury,  the  first  symptoms  were  noticed,  “risus  sardonicus,,? 
etc.,  and  by  three  days  afterward  aggravated  manifestations  of  the  disease, 
spasms,  pains,  opisthotonus,  etc.,  vere  fully  devtdoyed.  Antitoxin  (grammes 
2.25)  of  tetanus  was  then  given  hypodermicallyand  repeated  in  smaller  doses 
every  six  hours.  It  was  noticed,  however,  that  the  finger  was  amputated, 
and  that  chloral  hyd.  bromide  potas.  and  morphine  were  also  administered. 
Dr.  Dean  frankly  relates  “whether  ihe  administration  of  the  antitoxin  had 
any  share  in  the  favorable  termination  it  is  impossible  to  say.”  We  are  glad, 
however,  to  welcome  anything  that  may  combat  this  terrible  disease.  It  is 
to  be  hoped  that  Prof.  Tizzoni’s  antitoxin  treatment  shall  at  least  reduce  the 
high  rate  of  mortality,  which  is  about  99  per  cent. 
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The  second  case,  a  boy  agtd  13  years,  cut  his  knee  in  the  road,  getting- 
dust  imbedded  in  the  wound.  The  first  stiffness  began  on  the  twentieth  day 
after  the  injury,  and  in  four  days  afterward  the  disease  was  well  pronounced. 
Tizzoni’s  tetanus  antitoxin  was  administered  for  about  eighteen  days,  using 
in  all  4£  grammes  hypodermically,  when  the  lad  was  restored  to  his  normal 
condition. — Railway  Surgeon. 


Cancer  of  the  Transverse  Colon. —  Ciechowski  relates  a  case  of 
successful  removal  of  cancer  of  the  transverse  colon  in  a  woman  aged  29. 
The  tumor  whs  found  to  be  irregular  on  its  surface  and  freely  movable. 
After  an  interval  of  a  year  there  was  a  recurrence  of  the  neoplasm  and  the 
patient  died.—  Gazeta  le'karska ,  No,  16,  1894.  Universal  Med.  Journal. 


DEPARTMENT  OF  OBSTETRICS  AND  P/EDIATRICS. 


IN  CHARGE  OF  B.  VON  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Vomiting  of  Pregnancy.— The  Therapeutic  Gazette  quotes  from  the 
Medical  and  Surgical  Journal ,  August  4,  1894,  as  follows:  A  writer  in  the 
Lancet  says,  “I  have  not  failed  once  for  many  years,  by  a  single  vesication 
over  the  fourth  and  fifth  dorsal  vertebrae,  to  put  an  end  at  once  to  the  sick¬ 
ness  of  pregnancy  for  the  whole  remaining  period  of  gestation,  no  matter  at 
what  stage  I  was  consulted.  The  neuralgic  toothache  and  pruritis  pudend 
of  the  puerperal  condition  yielded  as  readily  to  one  application.” 

[This,  we  think,  is  a  very  broad  assertion.  It  may  have  some  element 
of  truth,  however  — Ed  ] 


The  Use  of  Hypodermics  of  Alcoholic  Stimulants  for  Resus¬ 
citation  of  Still-born  Infants. — Dr.  Bedford  Brown,  of  Alexandria 
Va.,  in  the  November  Therapeutic  Gazette ,  says  he  has  found  the  hypodermic 
use  of  alcoholic  stimulants  (brandy  or  whiskey)  very  reliable  for  the  resusci¬ 
tation  of  still-born  infants.  He  excludes  no  class  of  cases  except  those  in 
which  the  mother  has  suffered  severe  ante-partum  hemorrhage,  which  has 
drained  the  foetal  circulation  also.  The  asphyxia  following  the  antepartum 
administration  of  ergot  he  has  been  successful  with.  He  says:  “In  a  recent 
case,  after  a  long,  tedious  labor,  in  which  the  infants  head  was  greatly  com¬ 
pressed,  and  at  the  time  of  birth  was  apparently  hopelessly  dead,  and  in 
which  there  was  entire  absence  of  all  cardiac  action  or  respiration,  5  or  6 
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drops  of  brandy  injected  in  each  arm  produced  magical  effects,  after  all  the 
standard  methods  had  been  resorted  to  for  resuscitation  and  had  signally 
failed.  In  this  case  a  sudden  and  wide  expansion  of  the  eyelids,  a  gasp,  then 
a  deep  inspiration,  when  a  universal  rose-color  diffused  itself  over  the  sur¬ 
face  in  place  of  the  dark,  livid  complexion,  then  a  sharp  cry,  and  cardiac 
action  and  respiration  were  set  in  motion  and  life  restored. 


Five  Cases  of  Acute  Nephritis  in  Children,  With  Special 
Reference  to  Pilocarpine  in  the  Treatment.— Dr.  G.  W.  Lueck, 
Juneau,  Wis.,  contributed  an  article  with  the  above  caption  to  the  November 
Therapeutic  Gazette.  All  the  cases  save  one,  recovered  under  pilocarpine  and 
he  thinks  the  fatal  case  would  have  had  a  better  chance  for  his  life  if  the 
remedy  had  been  administered  hypodermically  when  the  stomach  refused  to 
accept  it.  Most  of  the  cases  were  scarlatinal  nephritis. 

Pilocarpine,  he  says,  must  be  our  sheet-anchor  in  renal  dropsy,  especially 
in  children.  To  advise  the  use  of  hot  baths  and  packs  in  these  cases  is,  at 
least  in  my  experience,  one  thing,  but  to  administer  them  is  decidedly 
another.  He  says  that  in  his  experience,  the  treatment  of  acute  nephritis 
with  urgent  symptoms  in  children  resolves  itself  into: 

1.  Absolute  rest  in  bed. 

2.  The  administration  of  pilocarpine  and  alkaline  drink. 

3.  Aiding  the  action  of  pilocarpine  by  hot  flaxseed  and  mustard  poultices 
over  region  of  kidneys,  if  the  patient  will  permit  them,  supporting  the  action 
of  the  heart  by  the  proper  remedies.  After  the  urgent  symptoms  have  been 
relieved,  the  patient  must  be  treated  according  to  indications;  if  anaemic, 
tinctura  ferri  chloridi  must  be  given  in  full  doses,  etc. 


DEPARTMENT  OF  NOSE  AND  THROAT. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana 

Zinc.  Stearate  in  the  Treatment  of  Atrophic  Rhinitis. — ( Medical 
News,  Dec.  8,  1894,)  by  Dr.  Joseph  F.  Gibb. 

The  author  discusses  the  nature  and  general  management  of  atrophic 
rhinitis,  and  concludes  *by  outlining  the  treatment  pursued  at  the  Episco¬ 
pal  Hospital  of  Philadelphia,  and  the  results  obtained  in  fifty-four  carefully 
selected  cases.  The  plan  of  treatment  consisted  of  cleansing  sprays,  followed 
by  stimulating  applications,  as  usually  recommended  in  the  management  of 
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atrophic  troubles.  The  clear  sing  was  accomplished  by  spraying  the  nostrils 
with  an  antiseptic  detergent  solution  (Dobell’s  Solution),  followed  by  applica¬ 
tions  of  hydrogen  peroxide  on  a  cotton  wrapped  probe  if  the  inspissated 
cruets  were  not  otherwise  removed.  After  the  membranes  were  entirely 
free  from  secretions  they  were  coated  with  a  thin  layer  of  powdered  sterate 
of  zinc  containing  25  per  cent,  of  europhen  applied  by  means  of  a  powder- 
blo  wer. 

Stearate  of  zinc  has  an  oily  feel  when  handled  and  has  a  peculiarly  strong 
adhesiveness  to  mucous  surfaces,  thus  exerting  an  influence  for  a  prolonged 
period  when  applied  to  mucous  surfaces.  The  drug  produces  no  unpleasant 
effect  when  used  in  the  nose,  and  nearly  all  patients  claim  that  its  use  is  very 
agreeable.  Very  satisfactory  results  were  obtained  in  the  cases  treated  at 
the  Episcopal  Hospital,  three  or*  four  treatments  in  some  instances  being 
sufficient  to  eliminate  the  disagreeable  odor  as  well  as  the  formation  of  scabs. 
The  patients  were  treated  twice  per  week,  and  in  the  interval  between  treat¬ 
ments  were  instructed  to  use  a  cleansing  solution  made  from  Seiler’s  Tab¬ 
lets.  In  a  total  of  thirty-two  cases  of  atrophic  rhinitis  that  remained  under 
observation  until  discharged,  the  shortest  time  being  two  months,  the 
longest  eighteen  months,  there  were  twenty-seven  in  which  there  was  a 
complete  disappearance  of  crusts  and  odor.  The  author  concludes  by  recom¬ 
mending  stearate  of  zinc  as  a  base  for  carrying  stimulating  applications, 
because  of  its  simplicity  of  application,  its  effectiveness  in  relieving  the  dis¬ 
tressing  symptoms,  and  the  comfort  that  it  seems  to  induce. 


Some  Observations  on  Sore  Throat  Due  to  Concretions  in  the 
Tonsils. — ( Indiana  Medical  Journal ),  by  Dr.  L.  C.  Cline. 

The  author  holds  the  view  that  many  cases  of  tonsillitis  and  “sore 
throat”  that  develop  without  apparent  cause  are  doubtless  due  to  chronic 
inflammation  of  the  follicles,  and  altered  and  retained  secretions.  The  soft 
or  cheesy  deposits  in  the  crypts  of  the  tonsils,  due  to  a  catarrhal  condition  of 
the  mucous  linin?  of  the  crypts,  give  rise  to  irritation  and  resultant  inflam¬ 
mation  The  symptoms  are  a  pricking  sensation  in  the  throat,  desire  to 
clear  the  throat,  foul  taste  and  odor  in  the  mouth,  and  in  some  instances  a 
hacking  and  persistent  cough.  Four  cases  that  were  relieved  by  destroying 
the  sacs  containing  deposits  are  cited  in  substantiation  of  the  assertion  that 
“sore  throat”  may  be  due  to  the  irritation  produced  by  cheesy  concretions. 
The  presence  of  cheesy  deposits  in  the  crypts  of  the  tonsils  is  sufficient  to 
cause  an  acute  angina  and  no  treatment  will  prove  efficient  unless  it  embraces 
destruction  of  the  crypts  or  pockets  that  contain  the  concretions.  The 
author  recommends  thorough  eradication  of  these  pockets  by  means  of  the 
galvano-cautery. 
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Dyspncea  After  Excision  of  the  Tonsils.— By  George  Walker, 
M.  D.  (Reprinted  from  Medical  Neivs,  Dec.  8,  1894. 

“Excision  of  thetcnsils  when  properly  performed  is  generally  considered 
an  easy  operation  and  devoid  of  danger.  I  have  lately  had  a  case  that  devi¬ 
ated  somewhat  from  the  general  rule. 

The  patient  was  a  stout,  well-developed  female,  22  years  of  age,  who  had 
every  appearance  of  being  in  perfect  health.  She  was  only  slightly  nervous 
at  the  beginning  of  the  operation. 

The  tonsils  were  considerably  enlarged  from  repeated  inflammations. 
The  throat  was  sprayed  with  a  4  per  cent,  solution  of  cocain  The  left  ton¬ 
sil  was  then  excised  by  a  good  tonsillotome;  the  operation  was  easily  per¬ 
formed,  and  with  very  little  pain.  In  a  few  minute  s  the  patient  said  she  felt 
sick  and  very  faint,  but  these  symptoms  passed  ofi  in  a  little  while.  The 
other  tonsil  was  then  cut  away  in  the  same  manner  without  difficulty,  and 
without  much  pain.  The  whole  of  both  tonsils  was  taken  out.  The  woman 
again  complained  of  faintness  and  ssckness,  but  there  was  no  vomiting.  As 
tnese  symptoms  did  not  pass  off  as  before,  she  arose,  walked  to  the  bed,  and 
lay  down.  Shortly  after  this  I  noticed  that  her  respirations  were  difficult, 
and  she  said  that  she  was  choking.  On  close  examination  the  troubel 
seemed  to  be  due  to  spavin  of  the  respiratory  muscles;  her  arms  and  hands 
began  to  cramp,  the  fingers  assuming  a  claw-shape.  The  breathing  became 
still  more  difficult.  She  rolled  from  side  to  side  on  the  bed,  her  hands 
ciutching  her  throat;  she  gasped  for  breath,  and  said  in  a  husky  voice,  “I 
am  choking— I  am  choking  to  death!”  The  face  was  very  red,  the  pulse 
somewhat  quickened,  but  regular  and  strong. 

The  symptoms  increased  in  gravity;  the  respiration  got  still  more  diffi¬ 
cult,  shallow,  and  jerky,  and  finally  ceased  entirely.  Tne  head  was  lowered 
and  artificial  breathing  was  begun.  In  a  short  time  the  respiration  came 
back,  but  it  was  of  the  same  hard,  difficult  nature;  it  continued  thus  for 
about  forty  minutes,  and  in  spite  of  all  efforts  ceased  again;  it  was  an  entire 
stop,  and  I  was  certain  that  she  was  dead.  We  again  commenced  artificial 
respiration  vigorously,  and  after  prolonged  efforts  she  gave  a  jerky  breath;  I 
stopped  a  moment  and  told  her  to  breathe.  She  did  so,  then  ceased.  I  told 
her  again,  and  she  did  so  By  continuing  the  artificial  respiration  and 
telling  her  in  a  loud  voice  to  breathe,  breathing  was  finally  established, 
though  still  somewhat  hard.  It  gradually  got  easier,  and  remained  so.  She 
came  to  herself,  asking  her  whereabouts  and  what  had  happened,  seeming 
to  have  no  recollection  of  anything  except  her  throat  being  sprayed  the  first 
time.  I  think  the  troub  e  was  caused  either  by  irritation  of  the  respiratory 
nerves  or  by  toxic  action  of  cocaine,  most  probably  the  latter.  As  stated, 
only  a  4  per  cent,  solution  was  applied  by  means  of  an  atomizer.  None  was 
injected,  and  the  woman  was  directed  to  swallow  none.  I  have  knowledge 
of  a  case  occurring  in  the  practice  of  a  medical  friend  in  which  similar 
symptoms  were  produced  by  hypodermics  of  a  10  per  cent,  solution  cf  cocain 
preparatory  to  the  removal  of  a  lipoma.” 


BOOK  REVIEWS. 


A  Synopsis  of  the  Practice  of  Medicine.  —  By  Willam  Blair 

Stewart.  A.  M  ,  M.  D.  E.  B.  Treat,  Publisher,  New  York,  J894. 

It  is  seldom  one  meets  with  a  book  which  gives  the  satisfaction  this  little 
volume  does.'  It  is  intended  “to  give  the  busy  practitioner  and  student  con¬ 
cise,  accurate,  and  brief  descriptions  which  will  suggest  outlines  and  prac¬ 
tical  thoughts  upon  etiology,  symptomatology,  pathology,  diagnosis,  prog¬ 
nosis,  and  treatment,”  and  this  purpose  has  been  accomplished  admirably. 

In  the  introductory  the  author  very  happily  takes  occasion  to  give  the 
reader  clear  ideas  of  the  sense  in  which  he  has  employed  many  medical 
terms  which  are  usually  somewhat  confusing  to  the  student,  as  contagion, 
infection,  sporadic,  endemic,  epidemic,  etc.,  and  as  an  introduction  to  his 
section  on  pulmonary  diseases  a  chapter  on  physical  diagnosis  is  given  which 
will  undoubtedly  prove  extremely  useful  to  students  of  medicine  on  account 
of  its  briefness,  conciseness  and  withal  clearness  and  comprehensiveness. 
Other  subjects  or  systems  are  prefaced  in  the  same  way.  This  makes  the 
text  which  follows  more  comprehensive  and  must  be  a  very  desirable  aid  to 
the  student  for  whom  the  work  is  more  especially  designed. 

The  general  practitioner  would,  in  all  probability,  find  the  descriptions 
much  too  concise  to  suit  his  purpose,  but  yet  “practical  thoughts  upon 
etiology, etc  ,”  will  be  conveyed,  thereby  fulfihing  all  the  claims  made  for  it. 

We  recommend  the  book  most  heartily  to  those  who  are  contemplating 
entering  college  or  are  already  engaged  in  obtaining  a  medical  education,  as 
a  “ multum  inpaivo 

The  type  is  good  and  clear,  and  the  publisher’s  work  well  done.  S. 


Principles  and  Practice  of  Medicine.— Bv  Austin  Flint,  M.  D.,  LL. 

D. :  revised  by  Frederick  P.  Henry,  A.  M.,  M.  D.  Lea  Brothers  & 

Co.,  Philadelphia,  Publishers. 

The  name  of  Austin  Flint  will  undoubtedly  be  closely  associated  with 
the  history  of  medicine,  in  this  generation,  for  many  years  to  come.  He 
will  be  regarded  as  o.ie  of  the  foremost  medical  men  of  his  time  and  his  work 
may  justly  be  viewed  as  representative  of  the  medical  thought,  upon  the 
subjects  on  which  he  wmote,  of  his  day. 

How  arduous  and  howr  exacting,  then,  must  his  labors  be,  who  would 
attempt  the  revision  of  so  great  a  work?  What  a  fund  of  knowledge  must  he 
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bring  to  his  task?  What  care  must  be  exercised  lest  his  labor  prove  disas¬ 
trous  to  himself  and  his  author. 

In  our  opinion  it  is  but  just  to  say  that  Dr.  Henry  has  accomplished  his 
effort  with  credit  to  himself  and  author.  Medicine  has  made  such  rapid 
progress  in  the  last  two  decades  that  no  text-book  which  did  not  undergo 
frequent  revison  could  retain  its  prestige.  Thus  many  really  meritorious 
medical  works  become  almost  obsolete.  A  number  of  these  books  only  need 
such  treatment  as  Dr.  Henry  has  given  Austin  Flint’s  Practice,  to  again 
place  them  where  they  belong.  Chapters  on  newly  described  diseases  need 
to  be  added,  the  pathology  of  many  diseases  needs  rewriting  in  the  light  of 
recent  bacteriological  disclosures,  new  therapeutical  measures  and  agents 
deserve  their  just  recognition,  and  improvements  in  nosology  merit  adoption 
because  of  the  light  thrown  upon  their  pathology  by  modern  research. 

This  has  been  the  task  undertaken  by  Dr.  Henry,  and  he  has  acquitted 
himself  creditably  and  maintained  the  good  reputation  and  lone  of  the  work. 
Among  the  new  articles  that  have  been  added,  are  those  on  Pulsating  Pleu¬ 
risy,  Weil’s  Disease,  Syringomyelia,  Beri-beri,  Hereditary  Chorea,  Acro¬ 
megaly,  Raymond’s  Disease,  Leprosy,  Influenza,  Lithaemia,  Rickets,  Actin¬ 
omycosis,  anthrox,  and  Glandei  s. 

We  are  glad  to  see  also,  that  that  meaningless  term  “Dyspepsia”  has 
been  relegated  to  the  age  of  pathological  ignorance  and  some  attempt  made 
to  treat  diseases  of  the  stomach  upon  a  more  exact  pathology.  For  this  rea¬ 
son  articles  on  Nervous  Vomiting,  Peristatic  Unrest,  Nervous  Eructation, 
Merycismus,  Incontinence  of  the  Pylorus,  Atony,  Hyperacidity  and  Hyper¬ 
secretion  and  Nervous  Dyspepsia,  have  been  substituted. 

The  editor  justly  says:  “The  revision  of  those  parts  of  the  book  devoted 
to  clinical  history  has  been  largely  a  work  of  supererogation ,  because  the 
value  of  accurate  descriptions  of  morbid  phenomena  is  not  impaired  by  time. 
In  the  department  of  clinical  history  Flint  was  unsurpassed,  perhaps  unri¬ 
valled. 

In  its  present  status  there  is  very  little  to  be  found  worth  criticising, 
and  I  think  all  who  read  it  will  agree  with  me  in  saying  that,  as  a  text-book, 
it  gives  eminent  satisfaction.  It  is  not  exhaustive,  and  yet  many  students 
might  wish  a  more  curtailed  treatise  wich  can  not  be  obtained  without  sacri¬ 
ficing,  what  to  me  is  a  most  desirable  element,  i.  e.  its  completeness. 

The  publisher’s  work,  on  the  whole,  is  very  well  done,  although  were 
the  type  a  trifle  larger  and  not  set  so  closely,  it  would  be  less  trying  to  the 
eyes.  S. 
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A  System  of  Legal  Medicine.— By  Allen  McLane  Hamilton,  M  D., 
consulting  physician  to  the  insane  asylums  of  New  York  City,  etc.,  and 
Lawrence  Godkin,  Esq.,  of  the  New  York  Bar.  In  two  volumns- 
E.  B.  Treat,  New  York,  Publisher.  Yol.  I. 

Any  one  who  has  been  called  upon  to  give  expert  medical  testimony 
in  a  medico-legal  case  has  no  doubt  felt  the  need  of  such  a  work  as  this 
System  of  Le^al  Medicine.  The  works  on  jurisprudence  heretofore  extant 
have  proved  woefully  insufficient,  and  we  congratulate  the  editors  upon  the 
successful  accomplishment  of  a  work  which  brings  medical  jurisprudence 
fully  up  to  the  advanced  position  attained  by  other  branches  of  medical 
science.  The  work  has  been  done  by  the  assistance  of  a  number  of  collabor¬ 
ators,  each  eminently  qualified  for  his  subject  by  high  attainments  ia  his 
especial  line,  and  prominent  among  them  area  number  of  noted  lawyers, 
whose  contributions  add  much  value  to  the  work.  The  work  is  illustrated 
by  eight  colored  plates  and  eighty-three  wood  cuts  and  half-tone  engravings. 
These  also  add  to  the  value  of  the  work  as  illustrating  the  text  in  a  manner 
that  cannot  be  done  by  words.  If  the  contents  of  Vol.  II  are  as  meritorious 
and  show  the  same  evidences  of  carefull  and  complete  preparation  as  that  of 
Vol.  I,  we  will  have  a  work  which  will  be  of  invaluable  aid  not  only  to 
physicians  who  are  called  upon  to  undergo  the  ordeal  of  giving  expert  testi¬ 
mony,  but  also  to  members  of  the  legal  profession  who  are  engaged  in  trying 
medico-legal  cases.  It  is,  as  it  were,  a  precedent,  for  which  our  legal 
brothers  have  so  much  respect.  It  is  then  again  an  authority  which  may  be 
quoted  with  a  great  degree  of  certainty  as  to  the  existence  or  non-existence 
of  actual  facts.  As  stated  in  the  introduction  it  is  intended,  (by  this  strict 
adherence  to  fact  and  non- partisian ship)  to  be  of  as  much  benefit  to  the 
prisoner  at  the  bar,  as  to  the  counsel  of  the  prosecution,  or  the  expert  wit¬ 
nesses  engaged  by  either  party.  The  work  will  also  have  the  tendency  to 
elevate  the  regard  of  the  public  for  the  character  of  expert  testimony.  It 
is  well  written  and  many  of  its  chapters  are  read  with  intense  interest.  It 
would  be  hard  to  select  any  one  section  and  say  it  is  more  interesting  and  of 
more  importance  and  value  than  another.  We  endorse  the  work  most 
heartily  and  believe  it  will  be  found  indispensible  to  those  who  have  occasion 
to  testify  in  medico-legal  cases.  Certainly  no  library  is  complete  without  it. 
The  type  is  good  the  paper  heavy,  and  the  publisher’s  work  altogether  wel 
done.  S. 
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